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The first edition of "Affections of the Throat and 
Larynx/' was mainly a reprint of contributions to 
the " Lancet '^ upon those diseases. 

My object when writing those contributions was 
to classify cases which occur in the out-patient de- 
partment of a' Hospital, and which are therefore 
common in general practice. 

In the second edition I have still kept cases 
steadily in view, but I have collected the symptoms 
from large numbers, and have given a more 
lengthened description of the classes of disease. 

I have endeavoured to make the work as small 
as possible, and yet at the same time to omit 
nothing that ought to be contained in a complete 
treatise upon the subject. On this account I have 
avoided reporting cases, except where actually re- 
quired to illustrate some phase of disease. 

It will be seen that I have referred to but few 
authors, for the reasons, 1st, that authors on aflfec- 
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IV PBEFACE TO THE SECOND EDITION. 

tions of the throat and larynx are not numerous ; 
and, 2ndly, that every disease and every symptom 
here described has occurred frequently among the 
cases that have come under my care in the Throat 
department of St. Mary's Hospital. 

The plates are not numerous, but I trust I have 
used discretion in the choice of them. 

Many diseases of the throat can be sufficiently 
explained without illustration, whilst, on the other 
hand, some few need only to be seen to be under- 
stood ; and these I have endeavoured to place before 
the reader in the form of lithographic represen- 
tations. 

AETHUR TREHERN NORTON. 



6, Wim^ole Street^ W. 
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The proper manipulation of this instrument is the 
first thing to be acquired by the surgeon who would 
treat diseases of the throat. If carefully applied, 
patients can undergo its introduction into the throat 
without inconvenience ; but imless the strictest care 
is employed in its application, retching and dread of 
the instrument are produced, which it is difl&cult 
afterwards to overcome. 

The whole apparatus for laryngoscopy consists of 
a lamp ; of a reflector, for the purpose of throwing 
light into the throat ; and of a small mirror, fixed at 
the extremity of a light metal handle, to be passed 
into the pharynx. On a clear day the lamp is un- 
necessary, and the larynx may be seen to better 
advantage with the ordinary daylight. 

The reflector may be fixed upon the forehead of 
the operator by an elastic strap aroimd the head, or 
it may be held in a spectacle-frame in front of the 
eye, the line of vision being maintained through an 
aperture in the reflector. It is this latter variety 
that I prefer. 

The first thing to be done is to adjust the light, 
and for this purpose the patient should sit by the 
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side of the lamp, facing the operator. The patient 
should be requested to open his mouth, and the 
reflector should be then arranged to throw the light 
well into the throat without cramping the head of 
the surgeon in its movements. 

The tongue of the patient, held in a napkin, 
must now be drawn forwards by the left hand of the 
operator ; but in so doing the patient's head must 
not be moved. In order not to injure the tongue 
against the teeth, the left index finger should be 
placed beneath the tongue, slightly above the level 
of the teeth, and the tongue should be drawn over 
the finger without touching the teeth. 

The patient should now be requested to breathe 
with prolonged inspirations and expirations, for by so 
doing the cavity of the larynx is freely exposed, and 
the space of the pharynx increased in size. 

The laryngeal mirror, first warmed over the lamp, 
and its temperature tested by applying it to the 
face or hand of the operator, must now be held 
lightly in the right hand, like a pen, and passed in a 
curve along the roof of the mouth — ^great care being 
taken not to touch the tongue. The soft palate and 
uvula will now be pushed upwards and backwards 
by the mirror, which having reached the back of the 
pharynx, should next be depressed by elevating the 
hand untU the cavity of the larynx comes into view. 
If the patient now articulate the expression, "Ah! 
Ah I " the cords will be seen to approximate. 
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When the cords are not closed, several rings of 
the trachea will be readily distinguished, and with a 
strong light the bifurcation of the trachea may be 
occasionally seen. 

DISEASES OF THE TONSIL. 

Inflammations of the Tonsil. 

In the tonsil, inflammation may attack either the 
parenchymatous tissue, or the secreting tissue. 
When in the former situation, if acute, it most com- 
monly runs on to the formation of an abscess, though 
it may be stated that acute parenchymatous tonsilUtis, 

is rare, and that so-called abscess of the tonsil, or 
quinsy, is more often an inflammation and suppura- 
tion of the tissue at the base of, or around the tonsil. 

When in the latter situation, that is, in the secret- 
ing tissues, it rarely if ever develops an abscess, and 
its character may be more distinctly expressed by the 
name tonsillar catarrh. 

Acute .Parenchymatous Tonsillitis. — Acute paren- 
chymatous tonsillitis being an inflammation of a 
fibrous tissue is attended with severe symptoms, 
both local and constitutional It may be caused 
by the ordinary causes of inflammation, exposure to 
cold, &c., when it may be termed idiopathic ; or it 
may be concurrent with debility, or with fevers, 
especiaUy scarlet fever ; or it may be the result of 
extension of some neighbouring inflammation, among 
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which may be mentioned ,the painful cutting of 
a .wisdom tooth, inflammation of a molar socket, or 
contiguous caries, or necrosis. 

Symptoms. — The attack is not so sudden, nor does 
the disease reach its height so rapidly as acute 
tonsillar catarrh. 

For thirty hours or more a deep seated aching 
pain throbs through one or other tonsil ; perhaps 
both may be affected, though it is rare for both to 
suppurate. The tonsil now swells, becomes pink- 
red in colour, hard, painful to the touch, at first dry, 
then covered with streaks of lymph, or morbid 
secretion. It projects into the pharynx, causing 
continued reflex deglutition, or even vomiting, both 
of which acts are attended with compression of the 
gland, and the production of severe pain. 

The redness and inflammation extend to the parts 
around, causing oedema of the uvula and soft palate, 
of the tongue and cheeks, which receive the impress 
of the teeth ; of the pharynx, which spreading to 
the Eustachian tube, induces deafiiess and neuralgic 
pains in the ear and head. The neighbouring lym- 
phatic glands become swelled an,d painful. The 
voice is thick and indistinct. 

The constitutional symptoms are those of acute 
inflammation, the tongue white and furred; the skin 
hot and dry, temperature 100° to 102° ; pulse rapid 
about 100, markedly hard ; headache ; often rigors ; 
thirst, and the throat at first dry, but after- 
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wards covered with a collection of thick mucus; 
loss of appetite ; constipation of the bowels, and 
urine decreased in quantity, and of a high colour, 
with copious deposit of lithates. 

When suppuration has taken place, the symptoms 
change to some extent; locally, the swelling and 
pain are increased, the now formed abscess protrudes 
into the mouth, or down the pharynx, and is 
softened in part, or fluctuates if pressed upon 
by two fingers. Constitutionally, debility has in- 
creased, the pulse soft frequent, and thready ; fear of 
and complete loss of sleep, and flushing of the 
cheeks. 

Results. — In adults, acute parenchymatous ton- 
silUtis extending to abscess, may prevent the patient 
from foU owing his avocation for a fortnight or three 
weeks, and may give no further trouble ; or, on the 
other hand, it may leave the gland in a state of 
passive congestion which, if the patient be not of a 
strong constitution, is liable to run into activity 
at any time as a. result of some exposure, or 
of some slight constitutional disorder. But if the 
tonsillitis be due in the first instance to some irri- 
tation which is persistent, such as the persistent 
causes before mentioned, the patient now having 
the glands passively congested, will suffer from time 
to time from repeated attacks of quinsy. 

In children acute quinsy is far more dangerous than 
in ad\ilts. The oedema is more extensive, and is more 
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likely to affect the larynx, rapidly causing death by 
suffocation from oedema glottidis, unless promptly 
recognised and treated. 

Another painful termination not uncommon in 
children is death from hoemorrhage. The carotid 
artery, which lies in contact with the tonsil, becomes 
involved in the suppuration and gives way. The 
pressure of the blood, now pumping into the cavity 
of the abscess, soon causes it to rupture, and fatal 
hoemorrhage ensues. Many such cases are on re- 
cord, and I myself have been unfortunate enough to 
have such a case under my treatment. 

I was requested to attend a little girl, about four 
years of age, with quinsy. An unmistakeable abscess 
was there, the cavity was large, and the walls thin. 
There was no doubt' that the abscess would burst 
within a few hours, but knowing the danger of 
hoemorrhage, I would never allow an abscess in that 
region to remain unopened in children. In this case, 
however, the mother absolutely refused to permit 
the lancet to be used, although I fully explained 
the risk to which the child would be exposed. Three 
hours afterwards I was again summoned, and on 
arriving found the child dead. The abscess had 
burst, a free discharge of blood followed, and in a 
few minutes the little patient had died. 

Treatment, — In the treatment of acute parenchy- 
matous tonsillitis, stimulating and astringent gargles 
of any description are not only useless, but irritating. 
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An abscess in the region of the tonsil should be treated 
on the same principles as an abscess in any other part 
of the body. The patient may gargle with warm 
water as frequently as he will take the trouble ; the 
warm water is soothing, and relieves the dryness of 
the throat which occurs in the early stage, and the 
adhesive secretion which follows in the later stages. 
A bran poultice, or hot flannels, should be appUed 
externally, and the patient should be kept in a room 
free from draught. 

Leeches often prove of marked value in reducing 
the inflammation, and therefere relieving the pain ; 
but I cannot say that I often avail myself of them. 
The cicatrix which follows from the bite is objec- 
tioDable, and to be avoided, especially in females. 
I use them only in those severer cases in which the 
fever is high and the pain unbearable, under which 
circumstances the patient obtains no rest, is ex- 
tremely irritable, and begs that something more 
may be done. 

I have often given great relief in such cases by 
passing a knife into the substance of the tonsil, 
causing some slight local hoemorrhage, and relieving 
the tension of the gland. 

Internally, I formerly gave emetics in the first 
stage, and I believed with good result in cutting 
short the inflammation ; now I do not often employ 
them. Whilst the fever and pulse are high, anti- 
phlogistic remedies are requisite, and as the case 
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progresses stimulants and tonics are required in turn. 
Unless there are reasons to direct me otherwise, I 
prescribe a free purgative at once, and a mixture 
containing vinum antimonialis with liq. morphise 
acet. and camphor water every four hours, ordering 
the part to be constantly bathed with warm water 
externally, and a bran poultice to be appUed in the 
intervals, the throat at the same time to be con- 
tinually gargled with warm water. After about 
thirty hours, guided by the pulse and pain, I usually 
exchange the antimony for carbonate of ammonia 
and cinchona, continuing the morphia. As soon as 
matter forms, it should be at once allowed to escape ; 
its retention materially prolongs the convalescence. 
In children, as I have before explained, it is highly 
dangerous to allow the matter to remain, but in 
adults it is not of so great importance. 

During convalescence iron and quinine are useful 
remedies. 

\ , It should be understood and thoroughly im- 
pressed upon the patient, that exposure to the 
weather, as in too early attendance on business, is 
extremely liable to be followed by the formation of a 
second abscess. 

Acute Catarrhal Tonsillitis. {Plate L) 

Acute catarrhal tonsillitis is an inflammation 
of the membrane lining the crypts of the 
tonsils. The membrane swells, becomes turgid 
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with blood, aud by its increase dilates the crypts 
and channels leading from them into the substance 
of the gland, in this manner increasing the size of 
the gland, and causing pain by tension. Next, the 
lobules of the gland increase in size, and project into 
the ducts and crypts as small round nodular pro- 
minences. The secretion becomes thickened and 
opaque, white or yellow in colour, assumes an 
ofiensive odour, and blocks the mouths of the crypt, 
becoming visible on the surface of the gland. 

Acute catarrhal tonsilhtis being an inflammation 
of a mucous tissue, is accompanied by more depres- 
sion than might be expected from an inflammation 
of so small extent. 

It is a disease of very common occurrence, but 
under treatment usually of short duration. It is 
frequently mistaken for ulceration of the tonsils, 
collection of the morbid secretion at the mouths of 
the crypts bearing some resemblance to ulcers. It is 
common for people to remark in ordinary conversa- 
tion, that they have been suffering from ulceration of 
the tonsils. I have no hesitation in saying that in 
a great majority of these cases the disease has been 
catarrhal tonsillitis, for in my experience ulceration 
of the tonsil, or any other part of the throat, is 
extremely rare, except as a result of syphilis ; equally 
rare, I may say, as tonsillar catarrh is common. 

The causes of this affection are those of other 
catarrhal affections, exposure to cold, damp, or 
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draughts; and the prognosis is highly favourable, 

for it rarely if ever runs on to suppuration. 

Symptoms. — GeneraDy, both tonsils are affected. 

They become enlarged, vascular, florid red colour, 
projecting into the moutli or pharynx, or perhaps 

almost closing the communication between the mouth 
and pharynx. There is pain only during deglutition, 
and then in character of a cutting soreness, totally 
different from the aching and deep-seated throbbing 
pain of parenchymatous tonsillitis. The throat is 
soon filled with an adhesive and annoying secretion, 
which cannot be thrown off. The mouths of the 
crypts are occupied by a thick yellow cheesy secre- 
tion, which when removed is found to be highly foetid, 
and to be composed of large multinuclear cells, like ex- 
udation corpuscles, and, therefore, quite different from 
the ordinary secretion of a healthy gland, which con- 
tains no cells ; the voice is thick and indistinct. 

The local conditions lead on to constitutional dis- 
turbance, with some prostration ; the temperature 
is raised (over 100°) ; the pulse about TOO per 
minute, is weak almost from the first, and, there- 
fore, differs materially from the very hard pulse 
which characterises the early stages of parenchy- 
matous tonsillitis. The patient is hot and feverish 
at times, and at times bursts into a profuse perspira- 
tion. The tongue is furred, yellow ; and not only is 
there no desire to eat, but the sharp lancinating 
pain produced in deglutition is too great to allow of 
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much food being taken. The bowels are usually 
constipated. 

Treatment. — The bowels should be at once re- 
lieved with a brisk purge. Locally, gargles are of 
the greatest use ; the best, in my opinion, is a 
solution of the chloride of zinc, two grains to the 
ounce, though all astringent gargles have their 
value. I would advise that to use a gargle three 
times a-day is insufficient, and to use a large quan- 
tity, and for several minutes together, is not only 
unnecessary, but often irritating. 

A gargle should be used in quantity not more 
than a teaspoonful at a time, and not less than a 
dozen times a-day. Internally, a mixture containing 
nitrate or chlorate of potash, or an effervescing 
saline, is useful if there is fever, with heat of skin ; 
but as the patient is usually somewhat prostrated, 
the majority of cases require quinine, or bark and 
ammonia, from the first. 

Acute Peritonsillitis. 

Peritonsillitis is an inflammation of the tissue 
around the tonsil. It is a somewhat common affec- 
tion, invariably acute, and rapidly runs through its 
course. It most commonly occurs in front of the 
tonsil, but is very often met with behind the tonsil 
and extending into the pharynx. 

It comes on from exposure, and occurs more often 
in debilitated people and after other diseases. 

B 
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The symptoms are those of the formation of an 
abscess. There is swelling in front of or behind 
one or both tonsUs. The swelling may be seen to 
occupy distinctly either the palate or the pharynx, 
and the tonsU may be felt scarcely if at all affected 
by the inflammation. 

The swelling is highly red, and the neighbouring 
parts oedematous ; to swallow is painful. Constitu- 
tionally there is some fever and debility, the pulse 
being quick and weak, the tongue ftirred white. 

The inflammation may now rapidly subside, or an 
abscess may form, but whichever termination takes 
place^ the length of time occupied by the disease is 
rarely more than week. 

Treatment. Locally I advise warm water gargles, 
but never astringent gargles ; externally the applica- 
tion of an ice bag is often of great service in reducing 
the inflammation in its early stages. InternaUy I 
employ bark and ammonia, or small doses of quinine, 
and usually also liq. morphisB mur. 



Chronic Enlargement of the Tonsils, also 

CALLED Hypertrophy. 

Chronic enlargement of the tonsils is usually the 
result of inflammation, though it may be congenital 
Both are generally affected. The tonsils are often 
enlarged from childhood, but there are no records of 
cases in which they were examined and found en* 



CHRONIC ENLARGEMENT OF THE TONSUiS. 19 

larged at the time of birth. It is quite possible that 
enlargement of the tonsils is sometimes congenital in 
strumous or in syphilitic children, nevertheless the 
disease occurs in the healthiest of children — in 
chndren who have no other sign or symptom of 
disease, or even of debility, and I am inclined to 
believe it is often due to exposure of the child during 
the first few hours of its life. If any infant has 
within it the elements of syphilis, the least exposure 
causes catarrh of the Schneiderian membrane, with 
snuffling, and doubtless also catarrh of the throat, 
and chronic enlargement of tlie tonsils is a result. 

Inflammations of tlie mucous or secreting struc- 
tures once established, are rarely altogether cured, 
the part remains more or less thickened or enlarged, 
and in a state of passive congestion ever ready to 
awaken into activity. 

The majority of cases of hypertrophy of the 
tonsil, accompanied by any unpleasant symptoms, 
come under notice in people varying from four to 
twenty years of age, and those of the later period 
have mostly suflfered some few years, and have been 
the subjects of continuous or of repeated attacks of 
inflammation. 

Cases of chronic enlargement, due to contracted 
syphUis, rarely occur before twenty years of age, and 
they are common enough in both hospital and pri- 
vate practice, between the ages of twenty and forty. 

In old people, hypertrophy of the tonsils is rarely 
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seen, but, on the other hand, these glands have a 
tendency to become atrophied, or to degenerate into 
a fibrous or cystic mass. 

It appears from my notes, that no case of chronic 
enlarged tonsils has come under treatment over forty- 
five years of age. 

Symptoms, — Locally the tonsils are seen to be 
enlarged and to project into the ^throat, often nearly 
meeting each other in the median line. Their colour 
is, in children, much the same as that of the sur- 
rounding tissues, and they are often crossed by 
vessels of some size. Later the colour varies firom 
an anaemic whiteness to a purple blue congestion, 
the latter being invariably the colour in those cases 
connected with syphilis. 

I have invariably found that those cases in which 
the colour is that of congestion, are by far the most 
amenable to treatment, but no doubt this fact is due 
to the syphilitic variety being of the purple colour, 
and these cases always yield to the treatment of 
syphilis,, and rarely require that the tonsil should be 
removed. 

Enlarged tonsils are not painful, except during 
attacks of more or less acute inflammation, which in 
many people so affected are very common. They 
are, however, a source of great trouble and incon- 
venience. The breathing is loud and snoring, and at 
night, whilst the patient is asleep, is often from time 
to time interrupted, giving rise to nightmare and 
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painful dreams, and causing the patient to wake 
suddenly, startled by illusions. 

The voice is nasal, and the articulation tliick and 
indistinct : the throat dry and irritable. (Jften the 
enlarged glands pass backwards, and prevent the 
admission of air into the Eustacliian tubes, producing 
deafiiessand tinnitus aurium. Severe cases in wliich 
the tonsils have been enlarged over a period of yeiirs, 
sometimes present a pitiable appearance ; the lower 
jaw fallen, to enable respiration to be carried on more 
freely through the mouth, the intellect blighted 
through deafness, which has prevented a free associa- 
tion and intercourse with othei^s, they assume both 
the appearance and the character of an idiot. 

Pathology. — All the enlarged tonsils that I have 
examined had the appearance of having undergone 
subacute inflammation, unless indeed one can say 
that a mucous tissue may be thickened and ex^ 
aggerated without inflanmiatory action. In some 
there was distinct proL'feration of the fibrous tissue 
element : the parenchymatous tissue was not only 
plain to vision, but existed at the expense of the 
cavities of the crypts and their connected channels, 
forming a greater portion of the gland structure, and 
giving to it a somewhat intense hardness ; such a con- 
dition would be the result of chronic parenchymatous 
tonsillitis. 

In the majority of the hypertrophied glands it 
appeared that the mucous and secreting tissues had 
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been chiefly aftected, a condition accompanying 
chronic catarrhal tonsillitis. The crypts and their 
channels formed large open spaces, occupied, and in 
fact dilated, by rounded nodular elevations upon the 
surface (Plate II, Figs. 2, 3). The nodular eleva- 
tions, which were not unlike grains of sago, were 
covered with pear-shaped processes, attached by their 
apices (Plate II, Fig. 1). These villous processes 
are present in all tonsils, healthy or unhealthy, 
though I have not hitherto seen a description of 
them. In healthy tonsils they are slightly conical 
or even throughout their length, and rounded at their 
free extremity : they are covered with epithelium, 
and contain within them a plexus of blood-vessels. 
When inflamed they increase twice or three-fold in 
size, and appear as a soft velvet pile, becoming dis- 
tinctly visible to the naked eye. If there has 
existed catarrhal hypertrophy of the gland for any 
length of time, the parenchymatous tissue becomes 
secondarily aflected, and by proliferation increased in 
thickness. 

Treatment. — ^When the tonsils of children are 
enlarged, it is necessary to treat them constitution- 
ally as well as locally, and it is weU to give the 
treatment a fair trial before proceeding to remove 
them. Locally they may be painted with a solution, 
composed of equal parts of tincture of iodine and 
water, or with the pure tincture, ceasing the apph- 
qation for a day or two at a time, rather than allow 
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the surface to become abraded by the irritating effect 
of the iodine. The child should be taught to gargle, 
and the appUcation may be then exchanged for a 
gargle of tannic acid (grs. viij. to ^j), or of tincture 
of iodine (3SS to 3J)« 

The injection into the substance of the tonsil of 
a few drops of tincture of iodine, by means of a sub- 
cutaneous injecting syringe, may be followed by good 
result. ' 

Internally the treatment must vary with the 
circumstances of the case. If the child be of a 
strumous constitution, the iron tonics, as citmte of 
iron and quinine, or the phosphate, or the iodide of 
iron, or cod-liver oil, must be the treatment, and if 
the presence of inherited syphilis be traced, then the 
above must be changed week by week with iodide of 
potassium, gr. ij. three times a-day, accompanied by 
small and repeated doses of grey powder. 

If the treatment has availed nothing during a 
period of two months, I think the condition may be 
looked upon as incurable, and advise the removal of 
the glands if they are an annoyance to the child, or 
if the voice is affected by them. 

In young persons of from fifteen to twenty years 
of age, in whom the tonsils have been enlarged for 
two or thi-ee years or more, I have rarely found any 
treatment of use, and at once put the points before 
them for their own decision, whether they prefer to 
undergo the operation of removal of the tonsils, or 
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to continue to sujBFer the discomfort they have 
already undergone. In people over twenty years of 
age, by far the great majority of cases of hyper- 
trophied tonsils are due to syphilis, and here the 
treatment is that of constitutional syphilis. 

In diagnosing these cases there is usually but 
little difficulty. The tonsil is of purple or dark 
blue colour, not very hard in consistence, not painftd, 
very liable to ulcerate. The pillars of the fauces 
are thick and fleshy. With these local conditions 
there are generally other signs of syphilis which 
render the disease manifest. 

In the treatment of such cases there may be 
some difference of opinion. I have been in the 
habit of giving a mixture containing potass, iodidi, 
grs. v. liq. hydrarg. perchlor. 3iss and decoc. 
cinchon. ^j- I rarely increase the dose of the 
iodide to more than six grains, and after adopting 
this internal treatment for a fortnight to three weeks, 
I change the medicine to tr. ferri. mur., or to the 
citrate of iron and quinine, alternating the two 
classes of remedies from time to time. 

I never allow the least salivation to take place, 
and if there appears the slightest symptom of such, 
I cease the mercury at once. 

Locally I order a gargle to be used night and 
morning, or three times a-day, of perchloiide of mer- 
cury (gr. ij. to 5viij.) changing it from time to time 
to a lotion of nitrate of silver (gr. iij. to ,^.) to be 
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applied to the tonsUs night and morning, or a gargle 
of chloride of zinc (gr. ij. to 5j). 

Nothing can be much more satisfactory than the 
treatment of these cases. The tonsils should never 
be removed, they are only a loc^d sign of a constitu- 
tional disease. 

The drink diet is, however, of importance, more 
particularly in persons of the middle and better 
classes. Spirits and most wines, and malt liquors 
should be prohibited. The chief drink should be 
claret or claret and water, but as this wine has, in 
many people, a tendency to produce an irritable 
bladder and urethra, I would not object to the use 
of brandy or whisky, diluted to the strength of one 
ounce with eight ounces of water. 

Operation for Removal of the Tonsil. — With re- 
gard to the instruments used in this small operation, 
some prefer one of the varieties of guillotine, others 
a guarded bistoury. The instruments used, how- 
ever, are a matter of but little importance. 

The tonsil should be removed to a level with the 
pillars of the fauces, or if it is ascertained that the 
deeper part of the gland is hypertrophied, a point 
generally recognised by the bulging of the anterior 
pillars of the fauces forwards and inwards, then the 
tonsil should be drawn well out from between the 
fauces by the vulcellum forceps before removal. 

Removal of the tonsil is not often followed by 
any severe hoemorrhage, but such cases are on record, 
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and the surgeon should be prepared for the emer- 
gency. In every case, without exception, in which 
I have seen hoemorrhage take place in greater 
quantity than a drachm or two, it has been in con- 
sequence of the operator wounding, or removing a 
portion of the pillars of the fauces. I think, there- 
fore, it ought to be laid down as a strict rule, that 
the operator should take sufficient care to avoid such 
a contingency. One is too liable to look upon these 
small operations as insignificant, and to disregard 
the risk, which though extremely small, yet exists. 
If more than usual hoemorrhage take place, the 
surface may be swabbed with the strong tincture 
of the muriate of iron ; ice should be applied both 
internally and externally ; the patient kept in per- 
fect rest and in a sitting posture. Should the 
hoemorrhage be more severe than would cease under 
such treatment, the bleeding point should be seized 
and twisted. The removal of the tonsil from a child 
used formerly to be a most troublesome undertaking. 
Since the introduction of nitrous oxide gas that 
trouble has completely disappeared. The little 
patient may be placed in the position for a tooth 
extraction, with the ivory gag betwen the teeth on 
the opposite side to the diseased tonsil. When the 
patient is under the influence of the gas the tonsil 
may be readily removed by the guillotine, or if the 
bistoury is preferred, a tongue-depressor may be 
applied by an assistant. 
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The following cases may be given as interesting 
examples of the varieties of chronic enlargement of 
the tonsils : — 

F. W,, a boy, six y^ars of age, was stated to have 
had enlarged tonsils from birth. They produced no 
pain, but as the boy took no notice of anything, un- 
less spoken to in a loud voice, his mother thought he 
might be suffering from '* throat deafness,'' and ap- 
plied at the hospital The tonsils were found to be 
enlarged, and somewhat congested ; the boy was 
deaf and his voice was nasal He frequently suffered 
from *' sore throat." The tonsils were painted with 
the pure tincture of iodine, and a gargle was pre- 
scribed composed of tincture of iodine and compound 
tincture of cinchona, of each one drachm to the ounce 
of water. The syrup of the iodide of iron was given, 
and grey powder every alternate night. The child 
was under treatment altogether about three months, 
when the tonsils had decreased considerably, though 
they were still larger than normal. The deafness 
had entirely disappeared, and the voice was natural. 

A. F , aged forty-two, wife of a painter, had 

suffered for years from repeated attacks of sore- 
throat ; had had eruptions upon the skin from time 
to time. She complained of dysphagia, of aphonia, 
and of deafness. Her tonsils were found to be much 
enlarged and indurated ; they were also congested. 
A laryngoscopic examination was made with a small 
mirror^ and the congestion was seen to extend to the 
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epiglottis and false cords ; but the examination was 
tedious and imperfect, owing to the tonsils closing in 
front of the mirror. A mixture of iodide of potas- 
sium and perchloride of mercury was ordered, and a 
gargle of perchloride of mercury. She was also 
requested to steam her throat. The tonsUs gradually 
decreased in size ; and in one month — less three 
days — she stated that she had been able to hear 
tolerably plainly with the left ear. In the following 
week she could hear also with the right ear ; but the 
voice still remained small. The tonsUs were now 
considerably decreased in size, and a good view of the 
larynx could be easUy obtained. There was general 
congestion of the epiglottis, larynx, and trachea. 
The true cords were Hkewise congested ; but the 
right more so than the left. The false cords were 
swollen, and overlapping the true cords ; so that 
during articulation they approximated and produced 
a small whispering voice. A solution of chloride 
of zinc (two scruples to the ounce) was applied 
to the cords with a laryngeal brush ; and an in- 
halation of creasote was ordered to be used three 
or four times a-day. The bowels were kept freely 
open. The iodide-of-potassium mixture was con- 
tinued ; and a gargle was ordered of tincture of 
iodine and compound tincture of cinchona. This 
treatment was adopted for nearly a month, when 
as the larynx still remained congested, a blister (two 
inches square) was appUed to the region of the 
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thyroid body. She now improved rapidly ; and in 
three weeks from this date the patient had com- 
pletely recovered. 

H. R, a housemaid, appUed with hypertrophied 
and indurated tonsils, "and complaining of a sharp 
pricking pain, which she stated to be low in the 
throat. She refused all solid food, as the pain was 
too great to swallow. She had been previously 
gargling for some time with an astringent gargle. 
On examination, the tonsils were found enormously 
enlarged, indurated and anceraic. She was not deaf, 
for the tonsils did not project backwards, but the 
voice was nasal. The laryngoscope could not be well 
used, for the tonsils closed in front of the mirror. 

She stated that the tonsils had been enlarged 
for many years, and that they were the cause of very 
frequent sore throat. They were both removed, and 
in the following week, by means of the laryngoscope, 
an ulcer was found on the right side of the pharynx, 
extending to the right arytenoid cartilage. The 
ulcer was sponged with a solution of nitrate of 
silver (5J. to ,^.), and as there was considerable 
debility, the patient was ordered a mixture of car- 
bonate of ammonia and compound tincture of bark. 
Improvement at once Commenced, and the patient 
shortly left London. 

W. P., a youth about nineteen years of age, had 
suffered from enlargement of the tonsils as far back 
as his memory could carry him. The glandp. nearly 
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closed upon each other in the central line ; hearing 
was deficient on both sides, but especially on the 
left ; the voice was thick and nasal ; respiration was 
noisy, and during sleep was so much interfered with 
as to become a painful and anxious annoyance. 
From time to time one or other, or both, tonsils 
became inflamed, producing dysphagia, and accom- 
panied by all the symptoms of acute catarrhal ton- 
sillitis. There was no doubt as to the treatment to 
be adopted. The toDsils were at once removed, and 
the patient recovered rapidly from all symptoms. 

Sections from these tonsils are represented in 
Plate II. 

Atrophy and Cysts of Tonsil. 

In advanced years the tonsil has a tendency to 
atrophy, and in elderly people I have found from 
time to time the formation of cysts. These cysts 
contain a fluid, or a cheesy substance, more often 
the latter. 

No doubt such cysts may remain over a 
lengthened period without producing any incon- 
venience ; but they may, on the contrary, produce 
an amount of irritation aroxmd, or may themselves 
inflame and suppurate. It ^s only when they are 
troublesome to the patient that they come under the 
notice of the medical practitioner. If the cyst be 
single it should be laid freely open, and caustic 
should be applied to its sac; but if the cyst be 
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multiple, or if there be a benign cystic mass growing 
from the tonsil, it is well to remove it with the knife 
or guillotine 

Polyps of the Tonsil. — Several cases of a pedun- 
culated growth, proceeding from the cavity of one of 
the lacunae,, have come under my notice. They 
have occurred in individuals who have suffered fre- 
quently from tonsillitis. They are of a fibrous 
structure, and often granular in appearance, ap- 
parently springing from a granulatory surface. The 
cause of such formation is probably as foUows : the 
mucous surface of a crypt becomes denuded from a 
continued or a repeated catarrhal tonsillitis ; granu- 
lations now spring from the denuded surface, and 
the granulating mass protruding through the orifice 
of the crypt continues to increase in size. 

The treatment is removal with a wire ecraseur, 
and as a rule it never recure. 

Concretions, or calculi, in the tonsil are found 
from time to time. I have myself frequently re- 
moved from the tonsil small pieces of chalky sub- 
stance ; but cases have been reported in which the 
masses have attained considerable size. Should a 
concretion not be expelled from the tonsil when of 
small size, it would extend into the several channels 
connected with the crypt, and would therefore 
assume a coralline appearance. It has been sug- 
gested that tonsillar calculi are the resolution of 
tubercular deposit, but I see no reason to consider 
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them such. Small particles of concretion are com- 
paratively common in chronic tonsillar catarrh, 
where the secretion of the gland is considerably- 
increased in quantity, and abnormal in composi- 
tion. Such secretion is frequently retained within 
t!ie crypts of the gland; and no doubt from such 
secretion calculous deposits would readily take 
place. 

Tonsillar calculi, or concretions, may not be in- 
convenient to the patient, but if they become of 
large size they protrude through an orifice, and 
irritate the surrounding tissues. , They can now be 
plainly seen, and may, perhaps, be drawn away with 
the forceps, or it may be necessary to enlarge the 
orifice with a knife for withdrawal. Sometimes by 
their pressure upon a crypt mouth they cause its 
enlargement, and are then pressed out by the move- 
ments of the tongue of the patient. 

Ulcers of Tonsil, Palate, &c. 

Ulceration of the tonsil, palate, &c., occurs in 
association with chlorosis, phthisis, struma, and 
syphilis ; but it is comparatively rare, except in con - 
nection with the last named disease. 

The weak ulcer, or ulcer of debility, is not 
usually of an acute character. It is of an anaemic 
appearance, very superficial, resembling an abrasion, 
and generally occurs on a hypertrophied tonsil ; it 
is not, as a inile, decidedly painful, but produces a 
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pricking sensation during deglutition. With it 
occur the symptoms of the disease with which it is 
associated, and which must be treated in order to 
cure the ulcer. Locally, the mildest remedies alone 
need be employed, such as an astringent application, 
or gargle of tannic acid, or alum, about five grains 
to the ounce, or chloride of zinc, two grains to the 
ounce. If the ulcer occur on an indurated, hyper- 
trophied, and anaemic tonsil, it is certain to con- 
tinually recur on the least exposure to draught or 
cold, and in such a case the tonsil should be at once 
removed. 

The acute ulcer occurs both in children and in 
adults, but is perhaps more common in children. 
It is the result of an inflammation of the mucous 
membrane upon the s\n:face, and in the neigh- 
bourhood of the tonsil. In children it is often 
associated with stomatitis. It rarely extends deeper 
than .the mucous membrane, unless syphilitic. In 
all cases there is some slight general disturbance, 
with elevation of temperature, a quick and weak 
pulse, and a white or foul tongue. The ulcer, if 
situated upon the tonsil, is not necessarily accom- 
panied by much enlargement of the tonsil, but theie 
is always an inflamed and fleshy appearance of the 
surrounding tissues. The ulcer is often very painful, 
deglutition being accompanied by a tearing, lancinat- 
ing pain. The breath is usually tainted. This 
form of ulcer readily yields to treatment. Having 

c 
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concluded that it is not the result of syphilis, the 
remedy is chlorate of potash grs. x., with dilute 
hydrochloric acid m. x., and decoction of cin- 
chona ad. ,5j- J tli^ dose being decreased for a child. 
The best gargle is carbolic acid, grs. ij. to the 
ounce ; or if the child be unable to gargle, the throat 
may be washed with a lotion twice that strength. 

The phagedcmic ulcer is most commonly syphi- 
litic, but it may occur in persons of debility, or in 
those who have resided in close chambers, hospitals, 
or in the neighbourhood of cesspools or decomposing 
animal or vegetable matters. 

It is similar to the phagedsenic ulcer of other 
parts. Locally a mass of the tonsil appears to have 
sloughed away, and the ulcer is covered with a green- 
ish-yellow lymph, or particles of slough. The part 
around is swelled and inflamed, the breath is loath- 
some, deglutition extremely painful. The constitu- 
tion is affected, the temperature increased, the face 
flushed, the pulse quick and weak, tremulousness, 
nervousness and mental depression, loss of appetite, 
sleeplessness. 

Formerly I treated this class of ulcer differently 
both locally and constitutionally, according to whether 
it was the result of syphilis or not. If syphilitic I 
prescribed a gargle of perchloride of mercury (3 grs. 
to ,5 x), and obtained fairly good results. Now, how- 
ever, whatever may be the cause, the local treatment 
is the same. So long as there is a foetid breath with 
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green lymph upon the ulcer, I continue a gargle of 
carboKc acid (gr. iijs to 3J)> ^^^ request that it may 
be used frequently during the day, a dozen times at 
least ; in addition, the patient may gargle with warm 
water as often as he will. After the ulcer is well 
cleaned, I consider that carbolic acid is not oaly no 
longer needed, but that its continuance is actually a 
preventive to healing. Simple water gargle may 
be now of use as the healmg usually progresses 
rapidly, but occasionally it takes place slowly, and 
any of the astringent gargles very weak may be 
employed with advantage. Internally the treatment 
must differ according to the cause. I have, however, 
no hesitation in saying, that when the constitution- 
is much affected by the disease, opium or morphia 
will always be found of great service in all cases, 
syphilitic or otherwise, unless contra-indicated by 
renal or other disease. If the case occur in a 
syphilitic adult, the mixture I prescribe is pot. iod. 
gr. v., liq. opii sed. min. x, dec. cinchon. 3jj three 
times a day. 

In these cases no mercury should be given in- 
ternally, but mercury may be admins tered in the 
form of a calomel bath, 3j, twice a- week. 

If there be no syphilitic taint, but rather a blood 
poison, then I would prescribe pot. chlorate, gr. x., 
acid mur. dil. min. xv., Hq. morphiae mur. 5ss, dec. 
cinchonsB. ^j* The diet must be warm milk, with 
bread, broth, &c., &c. Wine will be rarely found 

2 
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necessary. It flushes the face, and if given it must 
be well diluted with water, or the spirit is extremely 
initating to the ulceration. The quantity of wine 
to be given must depend rather upon what the 
patient has been in the habit of taking previously 
than upon the character of the disease. 

Perforating Ulcer. 

T have seen many cases in which a phagedsenic 
ulceration has attacked some central portion of the 
palate instead of the margin. It has then extended 
through to the other side, forming a perforation. 
When such cases have come under treatment in the 
early stages, I have invariably found that the per- 
forating ulcers of the palate commenced by a small 
gummatous deposit, which could be detected with 
the finger, as an indurated enlargement, generally in 
close proximity to or connected with the hard palate ; 
the gummatous deposit sloughed, and the ulceration 
rapidly extended through the substance of the 
palate. Most gummatous deposits are syphilitic, so 
it follows that perforating ulcers of the palate are 
almost invariably syphilitic. The treatment is 
similar to that of the phagedsenic ulcer, but a great 
object in the treatment is to obliterate the perfora- 
tion, and this can generally be effected, unless the 
original gummatous deposit was very extensive. As 
soon as the . phagedsenic character of the ulcer has 
passed away, and the wound appears clean and 
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granulating, its entire margin, both in front and be- 
hind, wherever the wound and the epithelial surface 
join, should be touched with the solid nitrate of 
silver twice or three times a- week. By these means 
cicatrisation is prevented, and the granulations con- 
tinue to increase and to fill up the spaxje. It is 
astonishing what a large aperture can be filled up by 
carefully attending to this plan of treatment. 

Chronic Syphilitic Ulcer. 

There is a form of ulcer which occurs in connec- 
tion with syphilis, and the character of which is best 
expressed by the name chronic syphilitic ulcer. The 
ulcer increases in size very slowly, or it may have re- 
mained for a variable length of time in statu quo ; it 
may be single or multiple, situated on the pillars of 
the fituces or on the pharynx, epiglottis, or base of 
tongue. In appearance it is oval or irregular, with 
an indurated base, generally raised somewhat above 
the surface, and if situated at the base of the tongue 
and out of sight, can be readily distinguished by the 
finger. This ulcer is common in advanced syphilis, 
that is to say, in people who have contracted syphilis 
some years back, though the disease may have ex- 
hibited itself only in some mild form, or perhaps lain 
altogether latent. It is associated often with gum- 
matous deposits elsewhere, and the most marked case 
in which I have seen the multiple syphilitic ulcer, 
was one not under my own care, which proved, by 
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post-mortem examination, to be associated with 
syphilitic deposit throughout the parenchyma of the 
liver. 

Many chronic syphilitic ulcers of the throat, 
tongue, &c., are not raised nor indurated, but often, 
on the contrary, depressed. 

Such ulcers will be diagnosed syphilitic by the 
other signs or symptoms accompanying that disease. 

The treatment of these syphilitic ulcers must be 
constitutional and local, constitutionally iodide of 
potassium, changed fortnightly with quinine and iron. 
I strictly avoid mercury internally, but use it ex- 
ternally in the form of a calomel bath, 9j or grs. xxv., 
either once or twice a-week. All wines and spirits 
are to be avoided, except the clarets. 

Locally the ulcers may be touched from time to 
time with the soUd nitrate of silver, and the patient 
himself may apply to the ulcers a lotion of nitrate 
of silver (gr. ij. to ^) twice a-day. 

With regard to the object one has in applying 
the solid nitrate of silver ; it may be employed to 
stimulate freely a surface which is neither progressing 
nor retrograding, or, on the contrary, to cause the 
destruction of granulations of any variety, if pro- 
jecting above the surrounding surface, or it may be 
applied to margins which are cicatrising, in order to 
prevent the formation of epithelium before the 
granulations have filled up the wound, such for 
instance, as a perforating ulcer of the palate. 
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Though perhaps the most common cause of ulcer 
of the tongue is syphilis, yet ulcers in the neigh- 
bourhood of decayed teeth, and produced by the 
continued irritation of a decayed tooth, often exactly 
resemble a syphilitic ulcer, and must not be mistaken 
for it. 

An ulcer produced by the irritation of a decayed 
tooth is generally of irregular form, and is somewhat 
indurated ; it may be small, but I have seen them of 
large size. I have seen such an ulcer on the side of 
the tongue, near to the front, in an individual whose 
every tooth was diseased, scarcely differing in appear- 
ance from an epithelioma. It occurred in a man 
about fifty years of age, and was nearly an inch long 
by about half an inch broad, irregular in form, 
elevated at its edges, indurated to a considerable 
depth. It was painfal, and irritated by any condi- 
ment, such as mustard, pepper, salt, &c., or by any- 
thing warm. It had existed for some eight months, 
and was said to be increasing gradually in size. It 
was difficult to say that such an utcer was not 
epithelioma, but the numerous jagged teeth pressed 
into its substance, and I advised the immediate re- 
moval of the teeth ; the lotion of nitrate of silver 
(grs. ij. to ,5j) was applied every night, and the ulcer 
rapidly healed. 

Of course the purest treament for all diseases is 
to remove the cause, and in ulcers produced by 
carious teeth, the teeth should be removed, or, under 
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the advice of a dentist, should be carefully filed 
down. 

Extensive Ulceraiion of Soft Palate, Fauces, 
Base of Tongue, and Epiglottis, induced by exposure. 
— A. M., aged 32, a street coffee-stall-keeper, stated 
that her business was to keep the stall through the 
whole night and early morning ; she was therefore 
very much exposed to wind and weather. She said 
that she had not been able to swallow anything solid 
for more than a fortnight, and that even fluids gave 
her great pain. She was very low spirited, and com- 
plained of great bodUy weakness. On examination, 
all the structures at the junction of the mouth with 
the pharynx were found to be ulcerated. The uvula 
was paralysed, indurated, and ulcerated, and, being 
much elongated, became the cause of troublesome 
retching and of a painful cough. The tongue was 
white, and the pulse 96 per minute. The ulcerated 
surface was washed with a solution of chloride of zinc 
(two scruples to the ounce) ; a mixture of citrate of 
iron and quinine was ordered, and an alum gargle 
(six grains to the ounce). At the following visit the 
debility of the patient had increased, and the mixture 
was therefore changed to carbonate of ammonia and 
bark. The uvula, by its elongation, had become so 
troublesome that it was considered advisable to 
remove a large portion of it. The alum gargle was 
still continued. The following week she had 
considerably improved in health, and the ulcerated 
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surface was in some parts granulating. The mixture 
was again changed to quinine and iron. From this 
time she progressed favourably, though slowly, and 
left the hospital after remaining under treatment 
from May 1st to the middle of July, no further 
changes having been made in the medicine or ap- 
plication. She continued her work at the coflfee-stall 
throughout the treatment. 

Syphilitic Ulceration with Subacute Phalangitis. 

— H. P , aged twenty-five, a carpenter, attended 

the hospital on the 1st of April. He complained of 
dysphagia, of loathing of food, and of general de- 
bility. On examination, the pharynx was found to 
be dry and inflamed, and an ulcer of elongated form 
was found extending from the right side of the base 
of the tongue downwards to the epiglottis. The 
margins of the ulcers were elevated and reddened ; 
but the surface was smooth, and showed no signs 
of granulation. A mixture of iodide of potassium 
and infusion of quassia was prescribed, and also a 
gargle of perchloride of mercury. At the following 
visit (one week) the appearance of the ulcer was 
improving, and it did not feel so indurated to the 
finger as at the first visit. The mixture was re- 
peated ; but the gargle was changed to chloride of 
zinc, as he complained that the mercury produced 
great dryness of the throat and soreness of the 
cheeks and gums. There was, however, no salivation. 
On the 15th of May the patient complained only 
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of slight pain on swaUowing, and the ulcer was seen 
to be greatly reduced in size. At this time the 
lymphatic glands over the parotid region became 
enlarged and painful ; for which a soap and ammonia 
liniment was ordered to be rubbed in. On the 5th 
of June the ulcer had healed ; but the glands 
remained enlarged, though not now painful. They 
were, therefore, painted with compound tincture of 
iodine. He remained under treatment till July 1 7th, 
and was then discharged cured. 

Syphilitic Ulceration with Caries and Necrosios 
of six years' standing. — A. G., aged 26, came under 
my care in the hospital, in January, 1875. 

She made the following statement : Six years 
ago an ulceration commenced in both tonsils, and 
since that time the throat had never healed, but, on 
the contrary, the ulceration had continued gradually 
to spread. Eighteen months ago a piece of bone 
came from the roof of the mouth, and about the same 
time she became deaf, and also lost her voice. 
About eight months ago the nose became painful 
and inflamed, and two small pieces of bone sepa- 
rated ; at this time she lost the sense of smell. 
Three months ago the lips became inflamed, swelled 
and ulcerated. 

On examining this case, I found ulceration of the 
roof of the mouth, of the back part of the pharynx, 
and over both Eustachian tubes. The soft palate, 
both tonsils, and a portion of the hard palate had 
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disappeared. All these parts were, in a state of 
ulceration. The septum of the nose had given way, 
allowing the cartilages to fall in ; the inferior and 
middle turbinated bones had in part necrosed; a 
foetid discharge issued from the nose, irritating and 
inflaming the nostrils and upper lip. The lip was 
hard, swelled, and extensively ulcerated on its oral 
surface. She could neither hear nor smell, nor speak 
above a whisper. The ulceration extended into the 
cavity of the larynx, and the false cords were 
covered with irregular granulating masses. Only 
an occasional glimpse could be obtained of the true 
cords, which were slightly reddened. Of course at 
this time she was in a very low state ; the tongue 
was foul and the appetite gone, it was difficult for 
her to take anything but milk. The girl had a good 
character, and was of a very respectable family, 
and, consequently, the disease had hitherto been 
looked upon by her medical attendant not as syphilis 
but as epithelioma. 

Treatment. A mixture was ordered, composed 
of pot. iod. gr. v., liq. opii. sed. min. vj., and decoc. 
cinchonse. ^. three times a-day. A calomel bath 
grs. XXV. twice a week. All the part which was 
ulcerated, or showed irregular granulations, was 
touched with the solid nitrate of silver from time 
to time, and a lotion of nitrate of silver (gr. ij. to 
3j.) was applied night and morning. After a 
fortnight the pot. iod. was changed to quinine and 
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tr. of iron for . a week. The two medicines were 
alternated in that wav. No other treatment was 
adopted. Towards the end of January she could smell 
and hear distinctly, the lip had entirely recovered, 
the Eustachian tubes could be readily discerned by a 
mirror in the throat, the ulceration having com- 
pletely healed. No discharge issued from the 
nose, she appeared in good health, and enjoyed her 
food. The voice reappeared, but it was hoarse. In 
February she left for a convalescent home, though 

some patches of irregular granulations and ulcera- 
tion still remained, but they were healing satisfac- 
torily. 



Elongation of the Uvula. 

The uvula, as part of the soft palate, is liable 
to affections to which the soft palate is liable. The 
uvula, however, may become elongated as a result 
of such diseases, and may cause considerable annoy- 
ance to the patient. It may be swelled by oedema 
accompanying surrounding inflammation, or enlarged 
by plastic effusion accompanying chronic ulceration 
of the soft palate. In chronic bronchitis and ca- 
tarrhal affections of the throat the uvula is liable 
to become elongated and enlarged. 

The muscular fibres of the u^nila may be para- 
lysed either by such effusion, or as the result of 
diphtheria or injury. 



ELONGATION OF THE UVULA. 45 

* 

The treatment of elongated uvula must depend 
upon the cause. 

Elongated uvula accompanying catarrh of the 
pharynx, or bronchial catarrh, is usually relieved by 
an astringent gargle, such as tannic acid (gr. vj. to 
3j.)- Cases occur from time to time in which it is 
necessary to remove a part of the uvula. They are, 
however, very few in number, and in my practice 
have occurred only in the proportion of one in fifteen 
hundred cases of throat aflfection. Were it not that 
the azygos uvulae becomes paralysed, slight swelling 
would be of no importance. But if the muscle is 
paralysed, the uvula hangs as a helpless mass in the 
throat, falHng against the tongue or phaiynx, and 
changing its position with the passage of the air. 
Tl produces then a sensation of sickness, or perhaps 
an irritative cough. 

Sometimes in acute tonsillitis the sense of 
fulness in the throat and the sickness and retching 
produced by an oedematous uvula is extremely 
troublesome. This condition is relieved by punc- 
turing the uvula, or by superficially snipping it with 
a pair of sharp scissors to drain off the serum, whilst 
at the same time the treatment of the causative 
disease is of course fully attended to. Instances in 
which it is necessary to remove a part of the uvula 
are these, provided that it is producing any con- 
tinued discomfort to the patient, either as a cause of 
retching or coughing : — 
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1. When the uvula has become hypertrophied 
and indurated, a result of chronic inflammation of 
the neighbouring parts. 

2. Where the uvula is elongated in association 
with chronic catarrhal aflections, and refuses to 
yield to treatment after a fair trial. 

• 3. If the uvula is paralysed, in which case it 
usually swells and flaps within the throat as a 
foreign body. 

Eczema of the Palate and Fauces. 

Minute vesicles appear upon the uvula, soft 
palate, and fauces, and extend for a variable dis- 
tance forwai'd upon the mucous membrane covering 
the hard palate. The vesicles may coalesce, and, 
the epithelial layer then falling off, a denuded 
surface remains ; or the epithelial layer may remain 
as opaque white spots, with here and there a de- 
nuded patch. 

In these cases the throat is generally very 
irritable, the patient complaining of burning and 
dryness. The process of deglutition and masti- 
cation are irritating. Food too hot or too cold, and 
all condiments, produce a smarting or burning pain. 

The disease may be concomitant with syphilis, 
but I have found it in persons in whom there was 
evidently no syphiHtic taint. I have, however, 
never seen it in children. Whatever may be the 
cause the disease is always obstinate. Probably its 
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obstinacy is due to the continual irritation to wMch 
the part is subjected in taking food. 

Treatment. — One main point in the treatment is 
to prevent the part from being irritated. It is 
therefore necessary to prohibit all condiments — salt, 
mustard, peppers, spices, &c., all salted meats, &c., 
and excesses of the temperature of the food, either 
hot or cold. 

In the administration of remedies it is of course 
necessary to determine if there be a constitutional 
cause. If it be syphilis, the remedies for that 
disease must be administered, and the best local 
application is a solution of nitrate of silver 
(gr. ij. to 5j.)- I^ cases in which syphihs was not 
traced, I have found the best results obtained by the 
administration of iron and arsenic, and as gargles 
chlorate of potash and borax. For a long time 
after the vesicles disappear, and after the throat 
may be considered cured, the part remains red and 
injected, and appears Hkely to again assume the 
diseased condition. 

Mucous Patches upon Cheek, Tongue, Tonsils, 

Palate, &c. 

Mucous patches are greyish white patches which 
occur on the cheeks, tonsils, tongue, palate, or even 
in the larynx, and which remain for a lengthened 
period. These patches are almost invariably syphi- 
litic, but I have seen them occasionally on the 
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mucous membrane of the cheek in individuals in 
whom there was undoubtedly no syphilitic taint, 
but in whom decayed jagged teeth was probably 
the promoting cause. I take them to be an infil- 
trated condition of the epithelium of the part, and 
due to slight subacute or chronic inflammation. 
The inflammatory condition is not sufficient to pro- 
duce a rapid shedding of the epithelium, otherwise 
a denuded or ulcerated surface would be the result ; 
but the infiltration often extends into the basement 
of the mucous membrane, and so slightly eJevates 
the whitened patches. 

They are, as a rule, painless, but if elevated 
above the surrounding surface they are irritated by 
the condiments taken with the food. The irrita- 
bility of these patches is usually in the same ratio 
as their elevation above the surrounding tissues, and 
the reason is, doubtless, that the elevation depends 
upon a corresponding extent of inflammation. 

When the patches are situated upon the tonsils, 
those glands are invariably increased in size, and in 
many cases I have seen both tonsils appear like a 
mass of condylomatous growths from the presence 
of exaggerated mucous patches. When situated in 
the larynx the voice is invariably altered, varying 
from slight hoarseness to complete aphonia. 

Though perhaps the mucous patch may not 
extend to the true cord, yet invariably is there some 
alteration of the voice. But then the presence of 
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these mucouB patches is a proof that an inflam- 
matory condition exists within the larynx, and often 
this inflammatory condition may be further detected 
by some discoloration of the true cords. 

Treatment. — The treatment of mucous patches 
must necessarily depend upon the cause. If it is 
evident that the condition is due to irritation from 
some irregular tooth, the removal of the tooth is 
sufficient to cure the disease, but if constitutional 
syphilis be detected the treatment must then be 
both constitutional and local. The treatment of 
constitutional syphilis adopted by me has been 
already referred to on several occasions (vide 
page 38) ; the local treatment consists of the ap- 
plication of nitrate of silver from time to time, or 
a lotion of nitrate of silver (gr. ij to 3 j) ^^7 ^^ 
applied by the patient night and morning upon a 
camel hair brush. 

Cancer of the Throat. 

The form of cancer which usually attacks the 
throat is epithelioma. 

It may commence in the pharynx, tonsil, or 
epiglottis. 

It never comes to the notice of the surgeon tiU 
ulceration has taken place, for until that time it 
produces no inconvenience to the patient, and there- 
fore no symptoms attend it. 

The ulcer is extremely irregular in outline and 

D 
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upon its surface. It may be in part elevated above 
the surrounding surface, and in part depressed below 
it. It is very hard to the touchy and the induration 
extends to a distance beyond the ulceration. It is 
painless on pressure. 

Once having commenced to ulcerate it never 
ceases to progress, and this is one of the chief points 
by which it may be recognised from a syphilitic 
ulceration of the same parts which has existed over a 
long period of ^ time. As soon as it ulcerates, the 
glands in the neck, those along the stemo-mastoid 
and beneath the angle of the jaw, become enlarged 
and hard, and never again decrease in size, another 
sign of great importance in the diagnosis of the disease. 

The pain accompanying epithelioma of the throat 
is of a sharp pricking character, extending into the 
neck and ears. Often the pain is not great on 
swallowing, and it is sometimes astonishing how little 
pain occurs at the time, even when the ulceration is 
very extensive, but after swallowing, the pain comes 
on in paroxysms. 

The ulceration seems to spread chiefly along the 
mucous membrane ; the tonsils and palate disappear, 
but the bony structures remain for a time intact ; the 
epiglottis and perhaps the opening of the glottis 
become involved. (Edema of the glottis may now 
suddenly terminate life, unless tracheotomy be per- 
formed. 

As the pharynx becomes increasingly involved. 
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attempts to swallow drag upon the indurated and 
adherent mass, and produce sharp cutting pains, 
followed by continued aching and pricking sensations. 
On this account the patient refuses to swallow, he 
continually wipes the saliva from his mouth rather 
than allow it to pass into his throat ; he refiises 
almost absolutely to take even fluid nourishment ; he 
obtains no rest, rapidly emaciates, and if the disease 
should not destroy life by extension to the air pas- 
sages, he dies from inanition and exhaustion. 

Treatment, — I have but little to say upon the 
treatment of established epithelioma. 

If a case should come under treatment in a very 
early stage, I would endeavour to eradicate the 
disease by the application of strong nitric acid, but 
such opportunities are rare, and even the treatment 
is doubtful. It is then left to us only to advise upon 
the diet and to regulate the administration of stimu- 
lants, and of opiates and anodynes. 

Dryness of the Pharynx. 

Cases froYn time to time come under treatment 
of an extremely troublesome dry condition of the 
pharynx. There is no inflammation, there is no pain. 
The mucous surface is remarkably thin, dry, and 
glazy, and seems to possess no secreting glands ; it is 
often wrinkled longitudinally. If any mucous pass 
from the nose into the pharynx, it adheres and dries 
into hard layers, which by their irritation induce 

D 2 
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retching and vomiting. Some patients suffering 
from this disease state that they always drink before 
swallowing anything solid. This condition of the 
pharynx is sometimes sequent upon fevers, but I 
cannot say that I have seen it connected with 
syphilis, though when a cicatrix forms upon extensive 
ulceration of the pharynx, such as is most common 
in syphilis, the same character of the pharynx is 
present, accompanied by the same symptoms, but 
the cicatricial surface is evident, and may be readily 
recognised from the thin wrinkled mucous membrane 
of the disease mader description. 

I am not prepared to say what is the cause of 
this disease, and it is difficult to advise a line of 
treatment until the cause of the disease is deter- 
mined. Such cases must be treated on general 
principles, the health of the patient must be attended 
to, and symptoms which show themselves separately 
must be separately treated. The clothing of the 
patient should be looked to, and a damp residence 
must be avoided. The best local application I believe 
to be warm water injected through the nose and upon 
the pharynx. 

K G., aged twenty-six, married, had suffered 
from dryness of the throat, together with dryness of 
the nasal secretion, which adhered to the pharynx 
and frequently produced fits of vomiting. She 
stated that she had suffered from these symptoms 
for two years. On examination, the pharynx ap- 
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peared perfectly dry and longitudinally wrinkled. 
The mucous membrane was evidently very thin. 
Tannic acid and glycerine was applied. Tonics were 
given internally. No improvement took place. 
Small doses of mercury were now administered in 
the form of the perchloride, and a lotion of chlo- 
rinated soda was injected through the nose. This 
treatment was certainly beneficial. The nasal secre- 
tion no longer adhered, and the vomiting ceased, but 
only for the time that the lotion was injected. At 
the present time she uses only the injection of warm 
water through the nose or direct upon the pharynx. 

Erysipelatocjs or Malignant Sore Throat, or 

Hospital Sore Throat. 

This disease, so called, is an erysipelatous inflam- 
mation, attacking the tonsils, uvula, and soft palate, 
rapidly producing oedema, and spreading to gan- 
grene. It commences with a soreness of throat and 
some difficulty of swallowing, increase of tempera- 
ture, and a rapid pulse, soon becoming weak, soft, 
and fluttering. The tongue is thickly coated with a 
yellowish fur ; the bowels are constipated. Upon 
the tonsil, soft palate, and uvula, may now be seen 
one or more yellowish patches, like a pseudo-mem- 
brane, to an extent resembling the false membrane 
of diphtheria, but, unlike that of diphtheria, it is 
readily removed from the greater part of its attached 
surface, and is not regenerated. When removed, 
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the surfaxje beneath is denuded of epithelium, or even 
the tissue itself may have sloughed, but the mem- 
brane is not regenerated. If now the disease con- 
tinue to advance, oedema spreads over the entire 
throat, extending to the nose, pharynx, epiglottis, 
and larynx and tongue ; respiration is interfered with, 
often rendering tracheotomy necessary. Sloughing 
may now take place, and the sloughing may even 
occur with advantage, for the oedema may then cease 
to spreads 

It is rare for this disease to destroy life without 
spreading to the larynx, and it is also equally rare 
for the treatment to prove successful if it spread 
to the larynx. Tracheotomy may be performed, but 
the extent of blood-poisoning is generally sufficient 
to destroy life ; and though the operation may prove 
successful, yet the patient succumbs in a period 
varying usually from six to thirty-six hours in a 
state of collapse. 

These patches upon the throat might at first 
sight be mistaken for catarrh of the tonsil, for they 
are usually more than one in number, but on closer 
examination they wiU be found to occur not upon 
the tonsils alone, but upon the pillars of the fauces, 
or perhaps upon the uvula, and the tissues around 
the tonsil will be of a dark congestive blue colour, 
accompanied by neighbouriiig oedema ; whilst it will 
be recollected that in catarrhal tonsillitis there is no 
oedema around, and little or no inflammation except 
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of the tonsil itself. Furthermore, the yellow deposit 
of catarrhal tonsillitis is a semi-fluid secretion occu- 
pying the crypts, whilst that in hospital sore throat 
assumes the form of a membrane or patch, and is 
probably not only a plastic effusion upon the surface, 
but a plastic infiltration of the epithelium covering 
the mucous membrane, which when removed is not 
regenerated. 

The cause of this disease is usually a vitiated atmo- 
sphere such as that of hopitals — hence its term, hos- 
pital sore throat. It is difficult to say whether the 
disease first takes possession of the throat, and then 
develops its poisonous effects upon the constitution, 
or whether the blood is first poisoned by the respired 
vitiated atmosphere, and secondarily develops the 
disease of the throat. 

Treatment — At once remove the patient from 
the air which is the cause of the disorder. If house 
surgeon or nurse, it is sufficient to remove them 
from the wards, though, no doubt, removal fi:om the 
Institution is preferable. Locally, when there is 
ulceration or sloughing, a gargle of carbolic acid, 
gr. iij to ^, or nitric acid gargle should be used at 
least every hour, not more than about a teaspoonful 
at the time ; intermediately warm water gargle is 
soothing and of good service. Internally, an imme- 
diate purge and afterwards opium and belladonna 
are, I am convinced, the most reliable remedies. For 
an adult, I prescribe Liq. opii. sed. m xv or tn. xx. 
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Tr. bellad. tn.x, dec. cincL ^., every four hours. 
Warmth to the neck, either poultices or hot flannels ; 
complete rest, in one room or in bed, at the judgment 
of the medical attendant. 

The diet is of course necessarily nourishing liquids 
— plenty of milk, essence of beef, beef tea, &c., &c. ; 
port wine, as the pulse lowers ; brandy at discretion. 
I must admit that I am not anxious to put my 
patients on the stronger stimulants at once. If they 
take spirits they will not take milk, and it is only as 
the pulse flags that I make use of the brandy as a 
restorative. 

With regard to tracheotomy, that operation must 
be performed if the dyspnoea is sufficiently urgent. 
The laryngoscope will readily tell if there is oedema 
in the neighbourhood of the glottis; and should 
there be, then the laiyngoscope should be used from 
time to time, that is to say, every two or three 
hours ; and if the oedema continue to increase, the 
instruments should be prepared, and a surgeon 
capable of performing the operation should remain 
with the patient. 



Diphtheria. 



Diphtheria at the commencement of an epidemic 
is one of the most fearful diseases with which we 
have to contend. But it fortunately does not always 
attack with the same virulence. There are grades 
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of the disease varying from the very severe to the 
very mild form. 

Mild Form, — For a few days the patient may 
complain of slight sore throat, but perhaps may 
think it insufficient to trouble the medical adviser. 
On the third or fourth day the tonsUs become con- 
siderably swollen, the skin becomes hot, the appetite 
goes, and the patient becomes restless at night. 
Medical advice is now sought. 

At this time the throat is red and inflamed ; the 
uvula, soft palate, and tonsils are swelled ; but there 
is possibly no diphtheritic membrane. The throat 
has the appearance of a catarrhal tonsillitis. The 
temperature reaches its highest point, perhaps 
103° F., and on the same day or on the following 
morning patches of diphtheritic membrane appear on 
one or both of the anterior pillars of the fauces 
or upon the tonsils. These patches, which are of a 
yellowish-white or of an ash-grey colour, and which 
have made their appearance somewhat suddenly, are 
not readily separated from the deeper tissues. \z 
has been said that they are composed of the epithelial 
surface of the mucous membrane, swelled and in- 
filtrated by inflammation, and, in fact, in a state of 
necrosis ; but perhaps this point is questionable, for 
it is well known that if any raw siuface occur in a 
patient who is the subject of diphtheria, that surface 
is liable to become covered with a similar plastic 
membrane to that formed in the throat. The patches 
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may spread over the soft palate or the uvula, or they 
may spread backwards into the pharynx, but the 
more the patches spread backwards into the pharynx 
the more unfavourable does the prognosis become, 
and the more dangerous is the affection, for the more 
likely is it to spread to the respiratory tra<3ts, and so 
to prove fatal. Under treatment, perhaps, these 
patches cease to extend, and the disease is cut short. 
The nose is not affected ; there is not necessarily 
albumen in the urine ; the pulse which has perhaps 
risen to 120 soon runs to about 90, and the tempera- 
ture rapidly decreases to a little above normal, but 
still the debility and nervous depression is great, often 
much greater than might be expected from so small an 
amount of local disease. The diphtheritic patches of 
false membrane now gradually peel off and disappear, 
or are removed by the application of the brush or 
sponge in the local treatment, and beneath them a 
surface excoriation remains — an excoriation, or ulcer, 
which is usually slow to heal. The nervous debiUty 
and depression remain for many days after, and the 
stage of convalescence passes through a month or more. 
The Severe Form. — For some few days the patient 
complains of sUght sore throat, and of having taken 
cold. Chills may now attack him, or perhaps sick- 
ness. In this way three or four days pass away, 
whilst the disease advances unnoticed, then swelling 
of the throat takes place, but the pain of swallowing 
does not seem to increase. 
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When the throat is examined, there is general 
redness and swelling of all the structures in the 
back of the throat, but there may be seen circum- 
scribed spots of deeper red, which soon become 
covered with a thin transparent film. If the film be 
removed, small points of ecchymosis appear, but 
the film is soon replaced, and now assumes an ash- 
grey colour, and becomes adherent to the tissues 
beneath, so that it is not easily wiped away or 
separated. This membrane may form first upon the 
tonsils or upon the pillars of the fauces, or within the 
pharynx. It is not common to find it forming in 
many patches. When the case first comes under 
notice, there is generally one patch upon each side 
or on one side only, and in addition a patch upon one 
side of the uvula. 

One must not mistake for diphtheritic membrane 
that yellowish white secretion or rather epithelial 
mixture which escapes from the lacunae of the tonsil, 
and which often spreads out like a membrane. It 
may be recognised easily by its character ; it is no 
membrane, but only a collection of epithelial cells, 
with exudation corpuscles and mucus, and has, there- 
fore, no adhesion or consistency ; it is easily removed 
or wiped away, and the surface beneath it is not 
different to that around. If the disease is advancing 
the true diphtheritic membrane increases ; it extends 
into the pharynx, into the larynx, trachea, and 
respiratory tract, and into the posterior nares. 
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Swelling in part, inflammatory infiltration, and in 
part oedema occurs in all the tissues around ; the 
tonsils, uvula, palate, tongue, pharynx, glottis, and 
nares, are all affected ; the voice is of that peculiar 
character well known in common swelled throat ; to 
swallow is difficult but not very painful, and the 
fluids passing up behind the paralysed soft palate 
find their way back by the nose ; the breath becomes 
foetid, the glands of the neck swell, and the neck 
itself is visibly increased in circumference. A thin 
yellow or sanious and loathsomely foetid discharge 
escapes from the nose and inflames the nostrils. At 
this time the pulse may vary fi:om 120 to 140, weak 
and fluttering, whilst the temperature may be about 
103° F. or less, diphtheria not being one of those 
diseases in which the temperature reaches any great 
height ; the urine is albuminous. As the diphtheritic 
membrane encroaches upon the larynx, the voice is 
often gurgling, from the presence of oedema around 
the entrance to the glottis ; hoarseness and aphonia 
supervene, the breathing becomes rapid and noisy ; 
respiration is obstructed, and the dyspnoea increases ; 
respiration is often obstructed when the membrane 
extends into the trachea, by the membrane flapping 
upwards into the glottis ; the face becomes Hvid, and 
the patient restless ; the temperature falls, and the 
pulse too may fall to 60 or 50 per minute ; now 
perhaps the patient becomes delirious or dozy, and 
comatose, and in this state he dies. Such is the course 
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taken by a severe form of diphtheria : but presuming 
that the disease does not destroy the patient, but 
advancing nearly to death, recedes. If membranous 
exudation has taken place in the bronchial tubes 
a cough ensues, and the membrane is thrown 
off in shreds and small pieces, respiration im- 
proves, and there is a gradual diminution of all 
the evil symptoms : the oedema of the throat is 
reabsorbed, and the membrane separates in thick 
shreds or slough masses ; large masses of the im- 
portant structures of the throat appear about to 
separate, but when the shreds have cleared away 
little or no tissue has gone, shallow excoriated sur- 
faces or ulcerations alone remain, and these, though 
they are slow to heal, yet finally fill up and leave 
scarce a trace behind. In some instances the diph- 
thorite has affected the lining membrane of the 
alimentary canal, and diarrhoea sets in, the stools 
containing a quantity of membranous material having 
the appearance of a mucous surface. 

Many cases die within 48 hours from the time 
medical advice is sought ; that is, I believe, generally 
about five days from the time the first slight symp- 
toms of sore throat commence. No doubt the 
disease is sometimes more active than this. Death 
may take place at any time up to about the 
fifteenth day, according to the severity with 
which the disease may have attacked the respira- 
tory tracts. After the fifteenth day death is pro- 
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bably from asthenia. If the patient survive the 
twentieth day still his term of convalescence may be 
long and tedious. Sometimes cellular suppurations 
occur, as after certain fevers ; forms of paralysis 
may follow, from which ultimately the patient may 
die. Sometimes diarrhoea also results. Fortu- 
nately, however, many patients make a good though 
gradual recovery without suffering from any of the 
sequelae. 

At the post-mortem examination of a subject of 
diphtheria, the throat may be seen in the condition 
seen during life as already explained. The epi- 
glottis is oedematous, or purple-red, with ecchymoses, 
and perhaps coated with false membrane. If the 
disease has extended into the larynx and trachea 
the surface of those tubes is likewise covered with 
the membrane, some of which may be loose and 
floating. Whilst the mucous surface in the larynx 
is swelled, highly vascular, and ecchymosed, that in 
the trachea does not swell, but it is covered with 
small red spots and with spots of ecchymosis. The 
false membrane may extend a variable distance into 
the bronchi and into the smaU bronchial tubes. The 
condition of the lungs depends upon the virulence 
of the disease. They may exhibit no point remark- 
able, or they may present scattered patches of in- 
flammation, hepatization, with ecchymoses. The 
mucous membrane of the alimentary canal likewise 
may be ecchymosed, and in parts inflamed or con- 
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gested, and shreds of membrane may be attached in 
parts or loose in the canal. The blood in the heart 
and in the veins is dark and fluid. 

Treatment. — In the severe cases of diphtheria, 
when epidemic, there is but little time for treatment. 
But in those cases which have survived some few 
days varieties of treatment have been adopted. 
When I have been called to cases of diphtheria 
in which the membrane was not yet developed, I 
looked upon them as catarrhal inflammations, and 
prescribed a brisk purge, a gargle of chloride of 
zinc, and if not much fever, a mixture of quinine 
and tincture of the perchloride of iron ; and when 
those cases have afterwards developed the diph- 
theretic membrane, or when the glands in the neck 
have commenced to swell, my only change in the 
treatment was the alteration of the gargle. Instead 
of using the gargle the throat should be well 
sponged with nitrate of silver lotion (5J to 5j) — 
some prefer the solid nitrate of silver — or with 
muriatic acid diluted equally with water, or one of 
the acid to three of water. The French believe 
very strongly in arresting the progress of the 
disease, by preventing the local extension of the 
membranous formation. Believing such to be the 
case, the pharynx and surface for a distance around 
should be well sponged with the application night 
and morning for two or three days. I myself 
believe that the nitrate of silver, if used more 
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than twice or three times, tends to increase the 
oedema. When there is foetor of the breath, or if 
these shreds appear dark in colour, which is the 
case if there is much ecchymosis, carbolic acLd 
mixed with water, in the proportion of one of the 
former to three of the latter, is useful both as a 
disinfectant and as a caustic. 

When the foetid discharge escapes from the nose 
a lotion should be iDJected twice or three times 
daily, well into the nasal cavities, either carbolic 
acid (gr. iv, to 5 j), or nitrate of silver, about gr. iv, 

to 5 j. 

Many cases have been treated internally with a 
grain of calomel every hour, or a collar of mercurial 
ointment, with supposed good result, whilst a spray 
of lime water has been inhaled, or powdered alum 
has been blown upon the throat. 

If there is obstruction to respiration, tracheotomy 
should undoubtedly be performed. 

I have myself performed tracheotomy, and I have 
seen the operation performed four times for diph- 
theria, and I am bound to state that it was a failure 
on every occasion ; but hfe was prolonged for many 
hours, and such prolongation gives the patient the 
opportunity of rallying from the disease. The 
swelled glands should be frequently fomented with 
warm water, and a light poultice should be kept 
constantly apphed around the neck. The tem- 
perature of the room should be maintained at 62° 
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to 64°, and the air should be moistened if necessary 
by steam from a boiling kettle. 

Scarlatina ("Sore Throat"). 

Sore throat is one of the earliest symptoms of 
scarlatina. It is the symptom which first strikes 
the patient, and is generally the first referred to by 
the patient. It is at first a catarrhal sore throat, 
that is to say, that the mucous membrane of the 
soft palate and of the tonsils is a bright red 
colour, the tonsils swelled, often also the lacunae 
filled with the secretion which always occurs in 
catarrhal tonsillitis, and which must not be mistaken 
for a diphtheritic sore throat. The neighbouring 
lymphatic glands become swollen. In mild cases 
these symptoms pass oif as the eruption subsides, 
with little or no local treatment. 

The throat symptoms, instead of subsiding, 
may, however, assume a more dangerous character. 
General oedema may arise over the soft palate, 
tonsils, epiglottis, and around the glottis, even 
obstructing respiration. Or if diphtheria is epi- 
demic, or I believe if the patient is exposed to a 
septic poison, drainage, &c., a false membrane may 
be developed similar to that of diphtheria, or the 
conditions and symptoms may appear which accom- 
pany diphtheritic, or erysipelatous, or septic " sore 
throat." The mucous membrane in the pharynx and 
its neighbourhood swells and becomes oedematous, a 

E 
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fcBtid secretion flows from the nose ; the breath is 
foetid ; perhaps sloughs may form upon the tonsils, 
leaving unhealthy ulcers ; sores form around the 
nostrils, irritated by the nasal secretion. The dis- 
ease may extend to the larynx, which, however, is 
rare. All these appear to be symptoms of excessive 
blood-poisoning, and with them the constitutional 
condition corresponds ; the temperature decreases, 
the pulse is rapid, soft, fluttering ; the skin clammy, 
sordes forms on" the gums, tongue, and mouth, 
delirium sets in, and the patient perhaps becomes 
comatose, and sinks. 

Again, an abscess may form in the substance of 
or around one or both tonsils, or about the glands of 
the neck, or the angle of the jaw,* or the parotid 
region. The abscess in the tonsil is often slow in its 
formation. 

The tonsils may become permanently enlarged or 
hypertrophied. 

Occasionally the discharge from the nose leaves 
behind it chronic ozoena. 

Treatment, — The treatment of the sore throat 
will in many cases fall in with the treatment of 
the fever, which it scarcely behoves me to touch 
upon in this work. Whilst the throat may be con- 
sidered catarrhal, the swelling, the inflammation, 
and the pain of swallowing, are reduced by a gargle 
of chloride of zinc (gr. j, to 5j)- I^ the throat 
assume the characters of scarlatina maligna (putrid 
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sore throat), the treatment, both local and consti- 
tutional, should be carried on as described under the 
treatment of diphtheria. I have frequently been 
consulted in cases of discharge from the nose in 
scarlatina somewhat foetid in character, but very 
different from that which I have seen associated 
with diphtheria. I have advised the injection of a 
lotion of sulphate of zinc (gr. v, to 3j)j but if the 
discharge be highly foetid, which only occurs in the 
severe forms of " scarlatina maligna,^' a lotion of 
carbolic acid, or of nitrate of silver (gr. v, to 3 j) 
will better answer the purpose. 

When an abscess forms in the tonsil it should be 
opened as soon as matter forms. It is dangerous in 
children to allow it to remain, in consequence of 
its close proximity to the internal carotid artery. 
This point has been discussed under the head Acute 
Tonsillitis. 

Diseases of the Epiglottis. 

There is but little to be said concerning special 
diseases of the epiglottis. 

Acute Injlammation of the Epiglottis. — ^With 
inflammation of the tonsils, or other parts of the 
throat, the epiglottis is usually also inflamed. It 
may swell to a large size in consequence of the 
effusion of serum or of lymph infiltration, but it is 
a matter of little importance provided the swelling 
does not extend to the glottis. 

e 2 
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On the other hand, inflamraation and swelling 
of the epiglottis is usually present with acute 
laryngitis, and in this case it may be suggestive 
of danger, a proof that the swelling in the cavity 
of the larynx is equally severe. 

As the disease never exists alone, the treatment 
must be associated with the treatment of the in 
flammation in which the epiglottis is implicated. 

Chronic Inflammation of the Epiglottis. — The 
epiglottis is thickened and subacutely inflamed, as 
a result of acute inflammation, or in association with 
syphUitic ulceration of the throat, or with phthisis. 
It is then of a deep red colour, of a spongy or 
fleshy appearance, and its normally sharp margin is 
obliterated. It is also more pendant or overlapping 
the larynx. In phthisis it is frequently studded 
with small yellow nodules of tubercle. Sometimes 
the epiglottis so completely overlaps the larynx that 
a view of the larynx cannot be obtained without 
elevating the epiglottis by means of a pair of seizing 
forceps, an act productive of considerable spasm and 
dyspnoea. 

The symptoms of chronic inflammation of the 
epiglottis are a sensation of a lump in the throat, 
irritable cough, and often pain on swallowing, re- 
ferred by the patient to the region of the thyroid 
cartilage, or even lower in the neck. In some cases 
of chronic inflammation of the epiglottis, where 
ulcerations exist on the tonsils, tongue, or pharynx, 
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the epiglottis becomes oedematous at one part, 
usually on one side — the side on which the ulcer- 
ation exists. It is then often curved down, and 
held downwards more on one side than the other. 
Chronic inflammation is extremely liable to run on 
to ulceration in a syphilitic or strumous diathesis. 
The fold which connects the epiglottis with the 
larynx arytaeno epiglottidean is a chosen spot for 
gummatous infiltration in syphilitic cases. 

An interesting case of chronic inflammation of 
the epiglottis with tubercular points came under my 
notice a short time ago. 

I was requested to see a case in which swal- 
lowing was excessively painful, so much so that the 
patient refused to take food, and was becoming 
emaciated. I found thickening of the epiglottis, on 
which were situated three or four small nodules of 
tubercle. The manipulation of the laryngoscope 
induced retching, and as the patient retched an 
ulcerated surface appeared very low in the pharynx. 
Passing my finger into the pharynx as low as the 
cricoid cartilage, I could determine the presence of 
an ulceration with the point of the index finger. 
The patient was emaciated, had a constant cough. 

Leaving the examination of the lungs to the 
Physician, I placed on record in the note-book 
phthisis, with tubercle of epiglottis and ulceration 
of pharynx and upper part of oesophagus. The 
Physician, however, determined that if tubercle 
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were present in the lung it was insufl&cient in 
quantity to be detected. In spite of treatment 
the disease progressed, and in about six weeks the 
patient died from inanition, refusing to take enough 
food to support life. At the post mortem tubercle 
was found in the brain and its membranes, through- 
out the peritoneum, and also in the lungs. The 
Physician, however, was perfectly correct in his 
statement that the tubercle in the lungs was in- 
sufl&cient in quantity at that time to warrant the 
diagnosis by means of the lung signs and symptoms. 
Nevertheless, from my experience, I believe that 
tubercle never occurs in the epiglottis and larynx 
without also attacking the lungs. 

Ulceration of the Epiglottis. — Ulcers of the 
epiglottis may occur as extensions from ulcers of the 
tonsils or pharynx, or as a result of sloughing from 
acute inflammations, but they are almost invariably 
syphilitic or tubercular. 

In several cases of both syphilitic and tuber- 
cular ulceration I have seen the epiglottis entirely 
disappear by the ulceration. Its loss was no incon- 
venience whatever to the patient ; no food or fluid 
ever passed into the larynx. It is probable that 
during the action of deglutition the larynx was 
drawn more forward under the tongue to compensate 
for its loss, but it is certain that its absence in no 
way influenced the patients. 

The cases in which I have seen the epiglottis 
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removed by ulceration were syphilitic phagedsenic 
ulcer and tubercle. In cases of tubercle the epi- 
glottis was enlarged and covered on both surfaces 
with small nodular points of tubercle. Phthisis was 
associated. In such cases the points of tubercle 
slough or suppurate away, and nothing can stay 
the ulceration until they have all disappeared. If, 
therefore, many nodules are visible, it is probable 
that the whole, or nearly the whole of the epiglottis 
will disappear, and no treatment can prevent it. 

Treatment. — For the treatment of syphilitic 
ulceration of the epiglottis the reader must refer 
to the treatment of syphilitic ulcers of the tonsil, 
tongue, &c., page 34. Catarrhal Ulteration, — When 
the ulceration is chronic, and accompanied by ulcera- 
tion in other parts of the mouth or throat, such as 
may occur, though rarely, in the poorer class of 
people, who" are continually exposed to night air and 
damp, it is necessary to entirely cease such employ- 
ment for a time. The ulcers may be then brushed 
every day with chloride of zinc or nitrate of silver 
solutions (5J to 3j), whilst internal tonics and 
stimulants must be administered. Warmth must be 
applied to the throat, and warm water gargles will 
be found most useful. The disease is very likely 
to recur, and the patient should be advised of 

the necessity of clothing the skin in flannel. 
Tubercular Ulceration, — Locally, warm water gar- 
gling is alone to be relied on until the tubercle 
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has disappeared Afterwards, should an ulcer re- 
main without tendency to heal, the nitrate of silver 
lotion may be applied from time to time, but the 
constitutional treatment and dieting, as in the 
treatment of tubercle in other parts, are mainly 
to be attended to. 

Laryngitis. 

In using the term laryngitis, I refer to inflam- 
mation of the cartilages, or of the membrane cover- 
ing the cartilages, including the submucous fibrous 
tissue, in contradistinction to inflammation of the 
secreting surface, or catarrhal inflammation. Laryn- 
gitis may be acute or chronic. 

Acute Laryngitis. — Acute laryngitis, which in 
the idiopathic form I look upon as corresponding 
in character and symptoms to a case of acute 
periostitis, is always a severe and dangerous affec- 
tion. It may be the immediate result of an 
injury, or of the common cause of inflammation, so 
called cold, that is^ exposure to damp or cold. It 
cannot be said to be entirely localised in the larynx, 
for the inflammation without exception extends to 
the trachea, and to the parts above the entrance to 
the larynx, namely, the upper part of the pharynx, 
the epiglottis, &c. The symptoms are those of an 
ordinary acute inflammation, continued dull aching 
pain, with from time to time sharp lancinating pains 
in the neighbourhood of the thyroid cartilage : a 
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general feeling of tightness, or constriction, of the 
larynx ; painful and difficult swallowing. With the 
laryngoscope the part is seen to be intensely red and 
swelled, the epiglottis and upper part of pharynx 
participating ; but after a time the whole area of 
inflammation becomes swelled with effused lymph. 

It still, however, remains red, and in that respect 
differs from the cedematous, or serous infiltration of 
the larynx, which is common in children after 
swallowing hot water (mild cases), or which comes 
on during a less acute form of inflammation. 

The swelling does not extend below the true 
vocal cords, because there is but little submucous 
tissue. It is probably on this account that tracheitis 
is accompanied by the development of a false mem- 
brane, whUst in the larynx the effusion infiltrates 
the submucous tissue, and produces the swelling. 
False membrane may, however, be developed also 
in the larynx. 

The constitutional symptoms are rigors, fever, 
with elevation of temperature, and a hot dry skin, 
quickened respiration of a dry, or metallic, or roaring 
character, soon showing signs of obstruction, an 
irritable dry metallic cough, the voice at first hoarse, 
and finally lost ; the pulse quick and hard ; the urine 
small in quantity, and high coloured, with deposit of 
lithates, and sometimes containing albumen. 

As the disease runs on, the glottis is decreased in 
size by the effusion of lymph ; and should not the 
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swelling suddenly abate, or relief be given by tracheo- 
tomy, the respiration no longer sufficient to support 
life, becomes laboured and noisy, the head is thrown 
back, with each inspiration, the blood is insufficiently 
aerated, and the surface becomes livid. The patient 
becomes extremely restless, continually changing his 
position, or trying to leave the bed. He takes little 
notice of things or people around, though he may be 
perfectly conscious; if still no reUef is given, he 
becomes delirious or comatose, and finally makes 
some wild and sudden start, and, falling back, dies. 

Treatment. — The treatment must be most active. 
In a few hours the obstruction to respiration may 
be so great as to cause death. The disease is un- 
mistakeable from the first, and I would advise six or 
eight leeches to be applied at once around the 
thyroid cartilage, but not immediately over it. 
After the removal of the leeches a warm bread 
poultice should be applied well over the front and 
sides of the neck, and should be continued through- 
out the attack. Internally, a mixture composed of 
vin. antimonialis, 3J. ; liq. morphise mist., 5J. ; and 
aq. camph., ^., may be given every two or every 
three hours. Some prefer larger doses of the 
antimony, but it should not be continued when the 
pulse has lost its hardness. The room should be 
kept warm and moist by steam ; totally free from all 
draught. It is well to fix curtains over and around 
the bed, and to let the steam from a so-called 
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bronchitis kettle pass within the curtains. If the 
breathing becomes laboured, and the face at all 
livid, tracheotomy, or laryngotomy, should be at 
once performed. It must be carefully kept in mind 
that in acute laryngitis, obstruction to respiration 
sometimes comes on in a few hours, and it is the 
absolute duty of the medical attendant to remain 
with his patient, or to see that some surgeon capable 
of performing tracheotomy, should it be required, is 
present throughout the time that the inflammation 
is running up. 

It is said that many cases are lost from delaying 
the operation till it is too late. It becomes then a 
necessity to decide by symptoms the precise time at 
which the operation should be performed. If the 
medical attendant is watching the case by frequent 
visits, the increase of the disease may be more rapid 
than was anticipated, and the patient may die 
between the visits ; or the operation has to be per- 
fonned hurriedly, and regardless of attendant 
haemorrhage. Such a case dying may, perhaps, be 
classed among those lost from delay. If, however, 
tlie surgeon remains with the patient, he watches 
the restless changes in position, and the gradually 
increasing labour of the respiration, and hears the 
changing sound of the inspiration ; he sees the lips 
and face assuming a more blue or livid hue, he can 
have no hesitation in performing the operation. If 
he delay further, the patient will become deUrious 
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or comatose; or, suddenly rising from the bed, 
and roughly flinging himself to one side, will cease 
to breathe. Should the surgeon arrive in time to see 
the patient cease breathing, still he should not 
neglect to operate, but his movements must be 
rapid. I have myself seen such an operation fol- 
lowed by success. In that case it was necessary to 
carry on artificial respiration, and to use the 
galvanic battery freely for more than half an hour 
before the patient breathed without assistance. If 
much blood has entered the lungs, a quantity may be 
sometimes sucked out through the tracheotomy tube. 

(Edema Glottidis. 

(Edema, that is to say, serous infiltration in con- 
tradistinction to inflammatory infiltration, is very 
common in the mucous membrane over the cartilages 
of Santorini, and in the arytseno epiglottidean folds, 
but in my experience it is rare within the space of 
the larynx. (Edema being an infiltration of serum 
in the submucous tissue, gives a greyish or even a 
white appearance, and the part sometimes resembles 
a serous cyst. It may occur over both sides or only 
on one side, without the other being at all affected. 
The mucous membrane over one or both cartilages of 
Santorini becomes swelled and rounded. If both 
are affected they fall together and prevent the cavity 
of the larynx from being seen. If the epiglottis is 
at the same time cedematous or swelled by inflam- 
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mation, a very small amount of oedema of the folds 
or over the Santorinian cartilages prevents the con-* 
dition of the larynx from being investigated, because 
the epiglottis is drawn down towards the glottis, and 
rises but little at each inspiration. 

(Edema glottidis so called, that is to say, oedema 
over the structures at the entrance to the larynx, 
may be due to mechanical injury, such as occurs 
when children swallow boiling water, or it may be 
due to contiguous or neighbouring inflammation or 
ulceration. I have frequently noticed it in association 
with syphilitic ulcers of the epiglottis and pharynx, 
and also with tubercular ulcerations. Fig. 1, Plate 
III, represents oedema of the glottis, resulting 
from ulceration of the oesophagus in a case of 
phthisis. It not imcommonly occurs with posterior 
peritonsilUtis, but in these latter diseases it is rarely 
dangerous, for the swelling rarely increases to a size 
sufiicient to prevent or even to interfere with respira- 
tion. Persons having chronic ulceration in the neigh- 
bourhood of the entrance to the larynx, are liable to 
oedema on any exposure to cold. 

The symptoms are not numerous, the sound of 
the inspiration alone pointing to any suspicion of 
oedema. The expiratory sound is not altered, for the 
air can readily push aside the swelled mucous mem- 
brane in its passage from the lungs, but inspiration 
resembles the passage of air through thick mucous, 
a gurgling or flapping sound. 
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The patient is aware of the existence of some- 
thing in the throat, and continually endeavours to 
swallow it. The laryngoscope reveals the exact con- 
dition. 

Should the oedema be sufficient to obstruct inspi- 
ration, the symptoms of asphyxia present themselves. 
The head is thrown back, the muscles of the neck 
are brought into action, violent effi)rts are made to 
inspire, the patient becomes restless and tosses him- 
self from side to side, continually desiring to leave 
his bed and to sit in a chair, the face becomes blue 
or purple, and unless relief is at once given he dies 
from apnoea. 

Treatment. — Many cases of oedema occur in 
association with ulceration, and in syphilitic and 
tuberculous cases, which give the practitioner Uttle 
or no uneasiness. It is relieved by warm water 
gargling and steam inhalations, and by keeping the 
patient in a warm room, at the same time paying 
attention to the treatment of the special disease from 
which the patient is suffering. If the swelling con- 
tinue to increase, it may be incised with a laryngeal 
scarificator, or even with a guarded curved bistoury. 
But should these forms of treatment be of no avail, 
and the swelUng become obstructive to inspiration, 
it will be necessary to perform laryngotomy. 

I believe it to be extremely rare for simple 
oedema to become so severe as to necessitate laryn- 
gotomy. In most, or all of such cases, there is, I 
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believe, laryngitis associated with it, and the obstruc- 
tion to respiration is due rather to inflammatory in- 
filtration than to simple oedema. 

When a patient who has not been previously 
suffering from any affection of the throat or larynx 
comes under treatment with oedema glottidis, it is 
advisable to apply leeches to the throat at once, and 
in other respects to treat the case as one of acute 
laryngitis. 

Scald of the Throat. 

I have referred to oedema of the glottis being 
produced in children by drinking scalding fluids. 
In these cases the effusion takes place rapidly and 
the oedema soon reaches its height. It may cause 
death in a few hours by obstruction to respiration. 
But the subjects of this injury rarely die in a few 
hours, though invariably there is oedema, and if the 
symptoms warrant the operation of tracheotomy, 
and that operation is performed, still many cases die. 
I have not had the opportunity of witnessing many 
post-mortem examinations in children who have died 
after drinking scalding fluids, but judging by those 
that I have seen, I conclude that in cases in which 
the throat is much injured, acute laryngitis, acute 
tracheitis, and pneumonia follow. 

The soft tissues of the larynx are found to be 
swelled, and the space occupied by a mass of lymph ; 
a layer of lymph like a false membrane lines also the 
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trachea to the bifurcation, or perhaps extends into 
the divisions of the bronchi. 

The term oedema glottidis is so commonly asso- 
ciated with this injury, that one would be led to 
believe that the whole of the danger was the oedema, 
whereas in my opinion the danger of the oedema is 
but little compared with the danger of the resulting 
inflammation. 

Should the chUd survive, ulcers may form and 
remain for a lengthened period in the pharynx and 
oesophagus. 

The treatment in such cases is to relieve the 
oedema by scarification. But to recognise the 
oedema and to operate upon it in a young child, is a 
very difficult proceeding with an ordinary laryngo-- 
scope. By means of a Labordette laryngoscope, 
much of the difficulty* is removed. The rest of the 
treatment is that of acute laryngitis. 

Chronic Laryngitis. 

Chronic laryngitis in contradistinction to chronic 
catarrh of the larynx, is a subacute or chronic in- 
flammation of the cartilages, or their fibrous mem- 
branes, including the submucous areolar tissue. It 
occurs as a result of acute laryngitis, or of syphilis, 
or of struma, or tubercular disease. 

The symptoms of this disease are not numerous, 
but the disease itself is readily recognised by the 
aid of the laryngoscope. 
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Result of Acute Laryngitis. — When acute laryn- 
gitis is sufficiently severe to necessitate the opera- 
tion of tracheotomy, the larynx is often a long time 
recovering its normal condition. The space of the 
larynx remains decreased in size, by the infiltration 
of the lining membrane, whilst the true cords appear 
in the middle line, or nearly so, and refuse to act. 
They appear to be pushed together by the infiltra- 
tion in the neighbourhood of the ventricles. The 
whole mucous membrane is swelled and reddened, 
and occasionally the space left between the membrane 
of the two sides is irregular and narrow, so that the 
true cords are unable to be brought into view. No 
doubt the muscles acting upon the true cords are 
also affected by the infiltration, and are, therefore, 
unable to produce any movement of the cords either 
for respiration or for the formation of voice. 

The subjective symptoms then are aphonia, some 
coiagh, due to local irritation, and productive of a 
soreness in the larynx, perhaps inability to breathe 
when the tracheotomy tube is removed. If the tube 
has a laryngeal communication, and the finger be * 
placed over the outer opening, air may be forced 
between the true cords, and by this means the 
patient may be enabled to whisper a few words, 
though he is unable to inspire, and must remove the 
finger from the tube for that purpose. 

Treatment. — In a variable time most of these 
cases recover and the tube is removed, but some have 

F 
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been compelled to wear the tube permanently. As 
acute laryngitis subsides, it is necessary to keep the 
part warm by a broad flannel or velvet around the 
neck above the tube. The tube should always have 
a laryngeal communication, so that air may pass 
through the larynx as soon as there is space, and 
so that the muscles may be stimulated to bring the 
cords again into action ; iron and quinine tonics may 
be of service. Iodide of potassium as an absorbent 
may have its virtue, and should certainly be used, 
whilst locally galvanism to promote the action of 
the intrinsic muscles, and counter-irritant absorbents 
to the skin over the thyroid region, as the ointment, 
or the tincture of iodine, or blisters should be 
employed. 

Internally, if the mucous membrane is of a deep 
red colour, which is almost invariably the case, the 
vessels may be stimulated from time to time by the 
application of nitrate of silver or chloride of i^nc 
lotion 9ij to ^j, on a camel hair brush or sponge. The 
patient shx)uld also endeavour to inspire steam either 
plain, or medicated with creosote or tincture of iodine. 
Result of Syphilis. — Chronic laryngitis, associated 
with syphilis, perhaps commences in the membrane 
or in the perichondrium over any one or more of the 
cartilages entering into the formation of the larynx. 
As seen by the laryngoscope, the lining membrane in 
part or whole of the larynx is thickened, and of a 
deeper or pinker hue ; the true cords also are usually 
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tHckened, and have lost the normal white tone, 
becoming grey or red ; if grey, then do they seem to 
be hypertrophied, though dense ; but if red, they 
appear infiltrated, soft, often granular and spongy. 
In a great majority of cases of chronic syphilitic 
laryngitis, the above conditions only are to be made 
out with the laryngoscope, but if the disease extend 
then ulceration of the softer tissues or of the carti- 
lages takes place. 

Ulcers occur mostly on tissue over the false vocal 
cord, and are of a whitish appearance from the surface 
lymph, or of a phagedsenic appearance, greenish 
white, whilst the membrane around is thrown out as 
a pinkish or fiery red. One or both the true cords 
may likewise be ulcerated. Ulcers on the true cords 
are not usually deep ; the cords are, as a rule, rather 
denuded of their epithelium than really ulcerated, 
though one meets from time to time with cases 
in which small particles have disappeared from the 
cords by ulceration. 

If the cartilages are affected by the ulceration, 
the appearances differ with the part affected. The 
cricoid cartilage, or the arytaenoid, may be affected, 
and the crico-arytaenoid articulation may give way ; 
there is then no longer a fixed point to enable the 
muscles of that side to alter the position of the 
true cords. When the cartilages are in a state of 
ulceration the breath is foetid, and pus is thrown off 
in the expectoration. Immediately before the carti- 

F 2 
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lage is exposed a small abscess may form over the 
part where the cartilage is affected in a manner pre- 
cisely similar to ulceration of bone. This abscess, 
which necessitates an amoimt of acute inflammation, 
may produce an amount of infiltration sufficient to 
obstruct respiration, and should it not be detected in 
time, and the operation of tracheotomy not be per- 
formed, death must inevitably result. 

The subjective symptoms produced by chronic 
syphilitic laryngitis are alteration or loss of voice, 
and some slight irritable dry cough, but when the 
disease has extended to ulceration, then the cough is 
accompanied by expectoration. Other symptoms of 
syphilis may or may not be present. The voice may 
be hoarse and deep, or if aphonia, then the whisper- 
ing is of a dry metallic sound. The breathing is free, 
or if obstructed, then of a metallic dry soimd. 

Treatment. — The treatment must be both con- 
stitutional and local. The constitutional treatment 
is that of syphilis generally. With regard to the 
use of mercury, however, I have no doubt opinions 
are varied. I may say that I never give it internally 
in these cases, but I invariably employ it in the form 
of the calomel bath, gr. xxv, twice a-week, or three 
times in a fortnight. A mixture of iodide of potas- 
sium, gr. V, to the dose three times a-day. I rarely 
increase the dose to above grs. vj, and after adminis- 
tering the iodide of potassium for a fortnight, I 
often, or perhaps generally, change to the tincture of 



CHRONIC LARYNGITIS. 85 

iron and sulphate of quinine for a week, and again 
return to the iodide of potassium. All spirits and 
alcholic stimulants should be avoided, except claret, 
unless there is cachexia or debility, when brandy- 
may be given diluted with about eight parts^ of 
water. The skin should be kept warm and covered 
completely with flannel. The diet should be care- 
fully advised as that for a convalescent invalid. 
Exposure to cold dry air should be avoided. Locally 
the larynx may be sponged from time to time with 
nitrate of silver, 3ij to 3jj ^^ ^ spray of nitrate of 
silver, grs. ij to ^, may be inhaled by the patient 
twice a-day. 

If an ulcer exist upon the false cords it should 
be touched with the solid nitrate of silver in a 
laryngeal caustic holder, or brushed with a strong 
solution of the same. If the disease has extended 
to ulceration of the cartilage, then the patient should 
be kept in doors, and allowed to go out only on very 
fine and warm days, the constitutional treatment 
with medicated steam inhalations alone being relied 
on. The prognosis in all cases is decidedly favour- 
able. They all do well under careful treatment, 
almost without exception. After recovery, the 
patient must continue the constitutional treatment 
with intervals over a period of some months, or 
relapse is certain. When the patient has the means 
it is well to travel on the Continent. The air in 
most parts of France is decidedly advantageous to 
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throat diseases; it is drier than the English air. 
Numbers of English who in their own country suffer 
habitually from chronic laryngeal cataiTh can testify 
to the immediate change effected by the air of the 
Continent. 

Suffocation produced hy a syphilitic gummatous 
tumour (Plate IV). — This patient was admitted into 
the waiting-room at St. Mary's Hospital in an im- 
conscious state, and died before assistance could be 
rendered. 

It appeared that he had been under medical treat- 
ment for two months with syphilitic laryngitis, a 
sore throat, and pain, and difficulty in swallowing. 
At the post-mortem examination it was found that 
a tumour, larger than a pigeon's egg, occupied the 
right aryteeno-epiglottidean fold, and extended out- 
wards into the pharynx, and inward into the larynx. 
The epiglottis was swelled, and doubled laterally 
upon itself by the extension of the tumour upwards, 
and by contiguous inflanmiation, so that a posterior 
view of the larynx exhibited only a sHght chink, 
leading to the rima glottidis, instead of the large 
space which normally exists between the cartilages 
of Santorini and the epiglottis. There were also 
ulcers at the base of the tongue, which could have 
been detected without the laryngoscope. 

A section of the tumour showed an areolar tissue 
development. Numerous areolae, var3dng in size 
from that of a small shot to that of a pea, contained 
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softened yellow substance which, by means of the 
microscope, was found to be a nuclear or granular 
substance. Had tracheotomy been performed in this 
case the tumour, under judicious treatment, would 
have been absorbed, or it would have sloughed or 
suppurated, and the patient would have doubtless 
recovered. The tumour could have been detected by 
a simple mirror, without the aid of the laryngoscope, 
and had such been used the fatal result might have 
been prevented. 

Result of Struma or Tubercular Disease. — 
Struma or tubercular disease may be the promot- 
ing cause of (1) laryngeal catarrh, or (2) a tumid 
condition of the fibrous structure of the larynx, 
the subacute laryngitis, or (3) the development of 
tubercular matter in some part of the larynx, 
leading on to ulceration of the soft tissues, or to 
ulceration of the cartilages. 

1. The laryngeal catarrh is in every respect 
similar to an idiopathic chronic catarrh of the 
larynx, but the follicles of the mucous membrane 
in both the larynx and in the pharynx also are 
more distinct. The treatment is the same as that 
of chronic idiopathic catarrh, but it must be remem- 
bered that the constitution is at fault and the main 
treatment must be constitutional. 

2. Chronic inflammation of the suomucous and 
fibrous tissues is also invariably accompanied by 
chronic laryngeal catarrh. Here, in addition to 
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the enlarged follicles and the extra secretion from 
the mucous membrane, may be noticed the thickened 
condition of the mucous membrane generally, also 
a hypertrophied or thickened state of the true cords, 
with a deepness or hoarseness of the voice ; but the 
most promiaent point is the great increase in the 
thickness of the mucous membrane over the false 
vocal cords. In these regions the mucous mem- 
brane protrudes like two soft cushions falling near 
to, or even in contact with, each other during at- 
tempted phonation. 

I have often noticed the swelling over these 
cords in the very early stages of phthisis, and where 
there is little or no laryngeal catarrh, and when the 
voice is but little or not at all altered 

3. With regard to the third form — the tubercular 
deposit in the larynx — I trust that I shall be able 
on a future occasion to give a lengthened account of 
this disease after further microscopical investigation. 

However, as a concomitant with phthisis, we 
find numerous cases in the throat department of a 
hospital running the following course : — On finding 
that a patient is sufiering from chronic laryngitis, 
and that it is not due to either a previous attack of 
acute laryngitis or to syphilis, one naturally makes 
a very careful examination of the lungs. Though 
the larynx affeetion may exist for some time before 
the lung mischief has sufficiently advanced to ex- 
hibit itself, yet the laryngeal afiection should at once 
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raise the suspicion of lung mischief, and with due 
care it may be the means of warding off, or even of 
preventing the development of tubercular phthisis. 

Patients with tubercular chronic laryngitis are 
generally between sixteen and thirty years of age. 
They first complain of some chronic catarrh of the 
lar3nix, which originated in *^ taking cold," on which 
occasion the voice was lost for some few days. 
Since that time they have been very liable to 
catarrh, and the voice has become hoarse from time 
to time, or has been altogether lost. They have 
suffered from some slight cough for a time, but have 
not expectorated. After tliis pulmonary consump- 
tion develops itself, and may be detected by an 
examination. It is not my intention to enter into 
a description of the signs and symptoms of phthisis, 
but I may state that as a rule the progress of the 
larynx disease depends upon the state of the lungs, 
and though the voice may, by treatment, be tem- 
porarily relieved, or some superficial ulceration cured, 
the prognosis is that the disease will be ultimately 
fatal. 

An examination with the laryngoscope shows that 
the lining membrane of the larynx is thickened, and 
especially so over the region of the false vocal cords ; 
the mucous glands are often visible, giving rise to 
the so called follicular disease ; a thick secretion of 
a greenish colour is usually seen adhering to some 
part of the larynx ; the true cords are thickened. 
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have lost their whiteness, and perhaps are even red, 
sometimes granular. If now the disease extend, 
points of tubercle may develop on the false cords, or 
arytsenoid cartilages, or in the epiglottis or pharynx ; 
ulceration may take place upon any part of the 
mucous membrane, or at the root of or upon some 
part of the true cord. The stage beyond this is 
disease of the cartilages, or of their joints ; the 
crico-thyroid articulation may suppurate, and one 
cord may in part or altogether cease to act ; the 
cricoid, or thyroid cartilage may be attacked with 
ulceration or necrosis. In either condition ulcera- 
tion or necrosis, the accompanying acute inflamma- 
tion and lymph infiltration or oedema, may be so 
severe as to obstruct respiration and necessitate 
laryngotomy or tracheotomy. Even though the 
operation is not requisite, the cords will be seen 
scarcely to move during attempted phonation, and 
voice is almost or altogether lost. The patient may 
remain in this condition for a variable time, and 
finally he dies from lung disease. 

I shall not dwell upon the treatment of this 
disease. Suffice it to say that one has to deal with 
a case of phthisis of which the larynx affection is 
but a local manifestation. 

When the voice is interfered with by swelling of 
the membrane, warmth to the skin, keeping the 
patient in a warm atmosphere, and warm medicated 
inhalations are of service. When there is ulceration 



CHRONIC LARYNGITIS. 91 

local astringent applications are indicated. When 
obstruction to .respiration takes place operative 
interference is called for. Beyond this palliative 
treatment it is to be regretted that all remedies 
are useless. 

Scarification of the thickened mucous membrane 
has been advised, but to this I decidedly object. I 
would as well expect relief by scarifying a chronic 
and subacute strumous periostitis. 

The following is the record of a case of necrosis 
of the cricoid cartilage associated with phthisis. 
It further illustrates paralysis of all the intrinsic 
muscles of the larynx, for, as will be seen, there was 
no fixed point for the muscles to act from. 

A patient came under my care at the hos- 
pital sufiering from subacute laryngitis. There was 
tumefaction of the whole mucous membrane of the 
larynx, and upon and behind the cartilages of San- 
torini the tissue was oedematous. Both lungs were 
tuberculous, and I looked upon the case as one of 
tubercular laryngitis. She was taken into the hos- 
pital on account of the dyspnoea, and was seen by 
Dr. Handfield Jones in consultation with myself. 

During the week the dyspnoea increased, and 
the inspiration became stridulous. I therefore per- 
formed tracheotomy. 

In three weeks the laryngitis had subsided, and 
the lining membrane of the larynx had become 
normal, yet no inspiration could be taken, and any 



92 CATARRH OF THE LARYNX. 

attempt so to do approximated the cords. It was 
necessary to retain the tracheotomy tube. After 
six weeks the patient died with large vomicae in 
both lungs. 

At the post-mortem examination it was found 
that the cricoid cartilage had necrosed, the tissue 
between it and the oesophagus had given way, and 
the main portion of the cricoid cartilage had been 
swallowed, only a small portion of the anterior 
ring of the cartilage remained ; all the rest had 
disappeared, yet the mucous membrane of the larynx 
was soimd and no communication existed between 
it and the oesophagus. The reason was now evi- 
dent why an inspiration could not be taken. There 
was no attachment for the arytaenoid cartilages, and 
there was no attachment for the dilators of the 
glottis, and therefore no power to open the glottis, 
therefore the air rushing towards the glottis filled 
the ventricles of the larynx and pressed the cords 
together in much the same way as a reflux of blood 
in the aorta closes the sigmoid valves, but air was 
not prevented from leaving the lungs by way of the 
glottis, and so the patient could whisper. 

Catarrh of the Larynx. 

Catarrh is an inflammation of the mucous or 
secreting surface. Catarrh may be acute or chronic. 

Acute catarrh rarely occurs unaccompanied by 
catanh of contiguous parts, the nasal or bronchial 
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mucous membranes. It is associated very generally 
with what is commonly termed a cold in the head. 

Those who are liable to frequent attacks of acute 
catarrh of the larynx state that they can detect the 
extension of the disease. That it first appears in 
the upper part of the soft palate in the form of 
a dryness and a pricking sensation, which, by its 
irritation, produces sneezing ; that an increased 
secretion of nasal mucus follows ; that after this 
a dryness occurs in the neighbourhood of the epi- 
glottis, and a dry, irritable cough is produced, which 
may in a few hours effect a change in the voice or 
a loss of the power of phonation. 

The symptoms are some elevation of tempera- 
ture, sneezing, slight cough, with excess of secretion 
both in the nose and lar3nix ; general sensation of cold 
and chills, perhaps, with headache, and constipation 
of the bowels. There is as a rule no pain or sore- 
ness, nor is the cough troublesome unless associated 
with extensive bronchial catarrh. The power of 
phonation is absent or the voice is spasmodically 
inarticulate. After the first few hours, when the 
dry stage has passed away, there is a constant 
desire to clear the throat of a viscid mucus which 
adheres to the vocal cords, but such attempts are 
useless, for other mucus is immediately thrown upon 
the cords during respiration, so that it is futile for 
the patient to attempt to clear the voice. 

An examination with the laryngoscope shows a 
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slight inflammatory condition of the mucous mem- 
brane of the larynx, evinced by general redness and 
perhaps by slight visible swelling. The mucous 
membrane covering the true cords has lost its usual 
whiteness, and has become of a pinkish or bluish 
hue, and the cords may be increased in thickness, due 
no doubt to the swelling of their covering membrane. 
Thick yellow lymph and mucus adheres to the 
mucous membrane of the larynx, and forms shreds 
across the rima glottidis as the true cords separate 
from each other dining attempted phonation. 

In acute catarrh there is rarely complete absence 
of phonation, but the voice is hoarse or spasmodically 
inarticulate ; and this, no doubt, is due to the swell- 
ing of the mucous membrane covering the true cords, 
in consequence of which the full vibration of the true 
cords is prevented, and at the close of each articu- 
late sound, when the true cords should strike sharply 
against each other as hard lines, to sharply and 
suddenly terminate the sound, they, on the contrary, 
come into contact as soft cushiony surfaces, so that 
the end of a word can never be clearly formed, and 
the voice may be said to break. 

Acute laryngeal catarrh is of short duration, but 
it may run on to chronic laryngeal catarrh, or it may 
be followed by continued hoarseness or by aphonia. 

Treatment. — The treatment for acute laryngeal 
catarrh must be similar to the treatment of acute 
catarrh of any other mucous membrane. 
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It is well to commence with a purge, and after- 
wards to treat the disease locally, hot medicated 
steam inhalations four or five times a-day, such as 
inhalations of creosote or of tincture of iodine (sss. 
to 5ij-)j or the inhalation of a spray of chloride of zinc 
(5SS. to 5j.). 

If associated with cough, one of the numerous 
cough mixtures may be indispensable ; and in such 
case the voice will probably improve as the cough 
diminishes. Dover's powder, with powdered cam- 
phor (gr. ij.) given at bedtime, may be of service to 
increase or stimulate the action of the skin and 
mucous membrane. 

Chronic Catarrh. 

Chronic laryngeal catarrh means simply a con- 
tinued extra secretion from the mucous membrane of 
the larynx. It may be a result of acute laryngeal 
catarrh, or it may be caused by a damp atmosphere, 
or by a damp residence, or by over use of the larynx, 
or by a too powerful use of the larynx, as in the case 
of public speakers such as clergymen, &c., or by the 
abuse of alcohol ; often more than one of these 
causes is present. The symptoms of this disease are 
few, but they are marked, and the disease is ex- 
tremely common in this country. It is extremely 
troublesome and annoying to the individual from the 
effect it has upon the voice, but it is never dangerous 
to life, nor does it affect the health of the patient. 

It is often quite a local affection unaccompanied bv 
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catarrh of either the nasal or the bronchial mucous 
membrane, but it may be coupled with either or 
with both ; and in the case of the bronchial catarrh 
of the drunkard, which is invariably accompanied by 
laryngeal catarrh, the disease is referred by the 
patient entirely to the throat, that is the larynx, and 
not to other parts. 

The symptoms are a constant desire to clean the 
throat of a viscid mucus which adheres to the cords, 
each attempt to do so rather increasing the sensation 
than diminishing it. There is no pain or soreness ; nor, 
as a rule, any cough except such efforts as would be 
used to cast off the adhering mucus. The voice is 
somewhat deep and is not clear. With the laryngo- 
scope the mucous membrane of the larynx is seen to 
be more vascular than normal, and often thickened, 
whilst shreds of mucus cross the rima glottidis or 
small pellets of greenish mucus lie upon or between 
the true cords, or at the space between the two carti- 
lages of Santorini. This secretion prevents the voice 
being raised, and the speaker finds it continually 
necessary to cough or to gruflSly clear the throat 
in order to be able to proceed. After speaking the 
voice may become hoarse. 

The treatment of this disease is undoubtedly to 
remove the cause, but in this lies the great diflSculty. 
The cause of the disease often cannot be avoided, 
whether it be the climate, the dampness of the resi- 
dence, the public speaking, or the abuse of alcohol. 
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Great relief can, however, be given, and by care the 
extreme annoyance can he prevented, or the disease 
entirely cured. 

Treatment — The patient should as far as possible 
avoid any effort to clear the throat. If speaking he 
should speak through it as the saying is, and he will 
then find that a viscid mass of mucus will separate 
from the cords, and may be readily and easily expec- 
torated. Great effort may separate the mucus earlier, 
but it is immediately replaced, and the sensation con- 
tinues as if something suggestive of a piece of flannel 
were occupying the glottis which no effort can dis- 
place. 

As the disease generally occurs in those of a 
catarrhal diathesis, anti-catarrhal remedies may be 
adopted with good result. The action of the skin 
should be attended to, flannel should be worn, and the 
flannel jersey should extend well up into the throat 
to protect and warm that region ; and in advising the 
use of flannel it may be remarked that the flannel 
waistcoat or jersey, or such like protector, should 
not be altogether cast aside in the hot weather. 

Chronic laryngeal catarrh is perhaps as common 
in the summer as in the winter from the constant 
changes in the weather, and the careless exposure of 
the skin to the changes of temperature. If the 
patient be a male, the growth of the beard may be, 
and in cases under my care has been, entirely cura- 
tive. 

G 



98 HOARSENESS AND APHONIA. 

When the catarrh is not limited to the larynx, 
expectorant and local stimulants must be the treat- 
ment. The following pill, given three times a-day, 
is of great service, its proportions reduced according 
to the age of the patient, Quinae Disulph. gr. j., Pulv. 
Opii gr. ^, Pulv. Ipecac, gr. ^, Confec. Rosae q, s. 

The local applications are the inhalation of medi- 
cated steam and spray, and the application of some- 
what strong astringent and stimulant solutions by 
means of the brush. 

Where the disease is quite local, blushing the 
larynx with a solution of nitrate of silver 3J. to 3j« 
or the chloride of zinc of similar strength is often 
effectual, where other treatments have failed. 

Astringent lozenges of rhatany or tannic acid, 
both of which are now sold by chemists, astringe 
the mucous membrane of the throat, and by 
extension of their effect, reduce the vascularity of the 
larynx also. 

Hoarseness and Aphonia. 

The sound of the voice may alter in various tones 
of hoarseness, or the individual may be unable to 
emit sounds above a whisper. We speak of the last 
condition as aphonia. 

Hoarseness, increasing to aphonia, is due to the 
imperfect action of the true cords, dependent either 
upon the true cords or the muscles acting upon 
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them or the nerves supplying the muscles, or upon 
growths obstructing the movements of the true 
cords. 

The true cords are composed of ligament covered 
with mucous membrane, and inflammatory changes 
in either structure must change the character of the 
voice. The mucous membrane is often congested or 
is inflamed with a common cold, and this, perhaps, is 
the most common form of hoarseness or aphonia. 
The mucous membrane becomes hypersemic also, as 
a result of long-continued speaking or of elevating 
the voice above its accustomed pitch, such as public 
speaking, singing, &c. Military oflBcers well know 
the effects of raising the voice on field days. 

When the alteration of the voice is due to any of 
these catarrhal coogestions or inflammations, the 
cords are seen by the aid of the laryngoscope to be 
hypersemic or reddened, instead of a pearly white- 
ness, and somewhat thickened or spongy. 

The healthy mucous layer over the true cords is 
vety thin, and closely attached to the hgamentous 
tissue, so that the cords, when in a state of tension, 
strike each other from time to time as two hard 
lines, and so suddenly terminate words or sounds. 
When the mucous layer becomes hypersemic and 
thickened, two cusliiony surfaces strike together, 
which do not perfectly close the aperture of the 
glottis, but, by reason of their softness, allow stiU a 
small quantity of air to escape between them, and 

G 2 
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the end of an articulate sound is not clearly, but 
hoarsely defined or broken. 

Hypertrophy of the True Cords. — The fibrous or 
ligamentous structure of the true cords may become 
increased in size. Such must be the result of in- 
flammatory action. I do not think it possible that 
the true cords could be inflamed without some other 
part or parts of the larynx. When the true cords 
appear hypertrophied, they are almost invariably also 
somewhat discoloured, showing that the mucous 
layer is associated in the disease ; but still cases 
occur, from time to time, in which the mucous layer 
shows but the slightest alteration in colour. It is, 
therefore, not always possible to recognise by the 
laryngoscope the extent of disease in the rest of the 
larynx, which is generally of a deep red colour, and 
which is invariably rendered more vascular by any 
attempt to examine with the laryngoscope. In cases 
where the true cords are visibly thickened, the voice 
is of a small sharp metallic character, or the patient 
is completely aphonic. 

As before said, other parts are usually, or perhaps 
always involved, and the hypertrophy must be due 
to a form of laryngitis, either syphihtic or tubercular, 
or else the effect of long-continued chronic laryngeal 
catarrh. 

Treatment. — For the treatment of hoarseness or 
of aphonia, due to change in the structure of the true 
cords, the reader must be referred to the treatment 
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of laryngeal catarrh (page 97), of chronic syphylitio 
laryngitis (page 84), or chronic tubercular laryngitis 
(page 90), according to the diagnosis of the form of 
the disease. 

Ulcers of the Larynx. — Ulceration of the true 
cords is rare, yet ulcers are occasionally met with 
upon the true cords, and more often in other parts 
of the larynx. 

I have, from time to time, seen loss of the mucous 
surface upon the true cords, in acute laryngeal 
catarrh, but, as the catarrh subsides, the denuded 
surface rapidly recovers. 

If the ulceration is more than a mere rawness of 
the surface, it is, I believe, invariably due to syphilis 
or else to tubercle. I cannot recall to memory any 
case in which I could not satisfy myself that syphilis 
or tubercle was the cause. In a case reported below, 
the patient stoutly denied that he had had venereal 
disease, but he was treated with iodide of potassium, 
and made a good recovery. Nevertheless, his state- 
ment may have been correct. 

Whether the ulcer be upon the true or upon the 
false cord, there is hoarseness or loss of voice. If 
upon the true cord, it may act mechanically upon the 
formation of the sound ; if upon the false, the rest 
of the larynx participates in the disease sufficient 
to aflfect the voice. There is rarely pain, unless the 
ulcer is high enough to be compressed during the 
action of swallowing. If the ulcer is situated upon 
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the arytaenoid cartilage, or spread upon the pharynx, 
swallowing produces a sharp, pricking pain, which 
seems to pass into one or both ears. There is 
generally cough, of a dry character. 

The ulcer, when seen by the aid of the laryngo- 
scope, is eitlier whitish in colour, from a lymph-coated 
surface, or of a greenish white phagedsenic character, 
whilst the surface around is pinkish red. As the 
ulcer assumes a healthy tone, its colour, of course, 
changes to a flesh red. 

Treatment. — The treatment of ulcers of the larynx 
must depend upon the cause. Where the true cords 
are denuded in acute laryngeal catarrh, warm in- 
halations are suflBcient, or the inhalation of creosote 
may be used. Where constitutional syphilis or 
tubercle exist, those diseases must be treated accord- 
ing to their special requirements, and the ulcers 
may be brushed with solutions of nitrate of silver 
(9j to 5JX ^^ ^^ chloride of zinc (9j to 5j), every 
three days, or the solid nitrate of silver may be, from 
time to time, carefully applied (not the true cord). 

In addition to the ulcers above described, ulcera- 
tion may take place in the larynx, in association 
with enteric and typhus fever, and with small-pox. 
They require no local treatment, unless they assume 
a chronic form during the convalescence of the 
patient. 

H. R , a youth nineteen years of age, pale and 

emaciated, had been losing flesh for several months, 
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and had been suffering from a cough for about a year 
and a-half. He frequently spat blood, but had never 
thrown up any large quantity at a time. His voice 
was of a hoarse, ringing character. Swallowing pro- 
duced no pain, but coughing was accompanied by a 
soreness in the throat. He complained of great 
exhaustion, and was too weak to attend to his voca- 
tion, which was that of a carpenter. An examination 
with the laryngoscope showed the right true vocal 
cord reddened and superficially ulcerated in nearly 
its whole length. The right false cord was also in- 
flamed, and upon it was situated a deep excavated 
ulcer, of elongated form. The patient denied that 
he had had venereal disease in any form, though the 
character of the ulcer led to the belief that it was 
specific. Iodide of potassium was ordered, and the 
ulcer on the false cord was touched with solid nitrate 
of silver. Inhalations were also ordered. Little 
alteration took place for some time, but under a con- 
tinuation of the medicine, and a change of the local 
application from nitrate of silver to a solution of the 
chloride of zinc, the disease was entirely cured in two 
months. 

Growths in the Larynx. 

There is great difficulty in estimating the per- 
centage of growths in cases of laryngeal affections, 
for, in private practice, only cases of a serious or of 
a chronic form usually referred for consultation come 
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under notice, whilst in hospital practice, many of 
the more acute and simple affections of the throat 
come under treatment. On this account the per- 
centage has been given by diflferent observers, vary- 
ing from one per cent, to ^th of one per cent. 
Neither can one speak with confidence of the causes 
of laryngeal growths. 

Certainly, if an individual suffers from one or 
more warty growths in the larynx, and is at the 
same time the subject of syphilis, we have no hesi- 
tation in referring the local condition to the consti- 
tutional disease; but warty growths occur apart 
from a syphilitic taint, and many growths occur in 
the larynx which are undoubtedly not due to cousti- 
tutional disease. It cannot be said why a polyp 
should develop in the larynx any more than it can 
be stated why the same character of growth should 
be developed in the nasal cavity. 

Growths of the larynx are maUgnant and non- 
malignant. 

Growths may occur on the true or the false cords, 
or they may spring from the ventricle, or from the 
mucous surface between the anterior tubercles of the 
two arytaenoid cartilages. 

Malignant growths rarely commence on the true 
cords. 

Growths may be small or large, and upon their 
size and attachment depend the symptoms they 
produce. 
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They can be invariably detected with the laryn- 
goscope, though a penduloi;s epiglottis may in some 
cases prevent the cavity of the larynx from being 
explored during the first laryngoscopic examination. 

By the application of the ear or stethoscope to 
the thyroid cartilage, a growth has been heard to 
flap during respiration. If the growth be very large 
it will give a dull sound on percussion over the 
region of thyroid cartilage. 

The subjective symptoms are the alteration of the 
voice, dyspoena, sometimes a dry hacking cough 
from local irritation. 

If the tumour be altogether above or below the 
true cords, so as not to effect their action, the voice 
is not interfered with unless the growth is so large 
as to alter the size of the breathing space. 

If the tumour occupy such a position that it is 
free of the cords, except from time to time, when it 
falls in contact with them, or overlaps the true 
glottis, the voice may be at one time normal, at 
another time spasmodically inarticulate. If the 
tumour is grasped by the cords when phonation is 
attempted, no articulate sound is produced, but con- 
versation is carried on by the individual in a peculiar 
metallic sounding whisper. 

Dyspnoea may not exist, but if the growth con- 
tinue to increase, dyspnoea must of necessity occur. 
If the growth occupy a position between the cords 
it will rapidly induce dyspoena if increasing in size, 
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but it is astonisliing how a large growth even here 
may scarcely or not at all interfere with respiration, 
so long as the patient is resting or not taking any 
violent exercise or great exertion. An individual 
may carry on his work at the desk or walk without 
discomfort, but when he attempts to run or to ride, 
a paroxysm of dyspnoea is brought about. If not 
surgically interfered with, and still the growth con- 
tinue to increase, paroxysms of dyspnoea become 
more frequent, and one of these must end in 
suffocation. 

Mahgnant growths, or growths with ulceration, 
are frequently accompanied by severe paroxysms of 
dyspnoea evidently induced by the infiltration which 
takes place. 

Treatment. — In some few cases it is advisable to 

adopt no treatment ; in some few a local application 

is sufficient ; and in some it is necessary to remove 

the growth either by the mouth or by incision from 

without through the crico-thyroid membrane. 

A medical man, with whom I am acquainted, has 
at the present time a small growth upon one of the 

vocal cords. It does not alter the voice nor does it 

otherwise cause any inconvenience ; it appears not to 

be increasing in size ; it has been touched with 

a caustic lotion, I believe nitrate of silver, but the 

application gave rise to so much spasm that he 

objects to have the lotion again applied. In the case 

illustrated by Plate V, the tumour was below the 
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cords, and did not interfere with their action. The 
voice was therefore not affected, and the existence 
of the growth was not known until after the death 
of the boy, which was the result of scarlet fever. 
In cases in which the growth is decidedly syphi- 
litic, either of the warty or condylomatous character, 
the treatment of the disease constitutionally, to- 
gether with a local application from time to time, by 
means of a brush, of nitrate of silver (9j. or 9ij. 
*^ SJ-)j ^^ ^y inhalation, is generally sufficient 
either to destroy the growth or to promote its 
absorption. 

In cases where the growth is increasing in size, 
or where it affects the voice or the respiration, it is 
advisable that it should be at once removed. If 
this can be effected through the mouth, there is no 
doubt that such is a far better method than the 
operation from without. 

It is not my intention to describe the various 
instruments which are and have been used for the 
removal of tumours from within the larynx. It 
must suffice to say that to remove a very small 
growth from a true cord is a very difficult procedure ; 
whilst to grasp and tear away a growth which, in 
consequence of its position or of its size, projects near 
the upper part of the larynx, is a matter not requiring 
any great amount of skill. 

To remove a small growth from below the true 
cords is stiU more difficult than to remove a small 
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growth upon them ; and there is no doubt that cases 
occur in which, no matter how skilful the operator, 
it is impossible to remove the growth by way of the 
mouth. In these cases it is necessary to resort to 
the operation of laryngotomy or tracheotomy, the 
choice of operation depending upon the exact posi- 
tion and size of the growth ; if small, and near to 
the cords, as ic will probably be, then laryngotomy 
is to be preferred. 

In removing tumours through the mouth, the 
following instruments are made use of, according to 
the circumstances of the case : — 

Ordinary laryngeal forceps of large size, tube 
forceps, ecraseurs, wire loops, guillotines, laryngeal 
scissors. 

Treatment of Malignant Growths of the Larynx. 
— Malignant growths have been removed piecemeal, 
by means of the laryngeal forceps : they have been 
cut away through an external incision, and the 
larynx has been removed bodily. 

To remove an epitheHal growth of the larynx 
through the mouth is far worse than useless, for it 
stiarts a more rapid growth of the tumour. To 
remove a part or the whole of the larynx is a most 
serious operation, likely enough to result in death ; 
certain not to be followed by a permanent cure. It 
may be well not to lay down a definite treatment for 
malignant growths in the larynx, for no definite plan 
would be generally approved. There will always be 
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surgeons sanguine of success, who would think it 
advisable to excise the growth and some extent of 
tissue around. 

However, no treatment is successful : the growth 
gradually increases and perhaps ulcerates. It may 
obstruct respiration and cause death by suffocation, 
or a large portion of the structures composing the 
larynx may disappear in the progress of the ulcera- 
tion and widen the communication between the 
pharynx and larynx. In this case death may take 
place from inanition or exhaustion, or in a paroxysm 
of dyspnoea. 

Fig. 3, Plate III, represents an epithelial 
tumour of the larynx. The drawing was taken after 
death : it represents a whitish granular growth the 
length of the true cord, and about f inch deep, ex- 
tending from the false cord and obliterating the 
true cord. 

The following is the history. R. L., est. 62, was 
sent to me by Dr. Broadbent, in November, 1870, 
He complained of loss of voice, of some cough, and 
of pain in the larynx after coughing. On examina- 
tion with the laryngoscope, I found a white patch 
slightly elevated and granular situated immediately 
below the true cord, but not incorporating it. It 
was circular in form, and rather less in size than a 
tlu:eepenny piece. 

The treatment adopted was the application of a 
solution of nitrate of silver. The patient attended 
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for about three weeks, during which time the voice 
greatly improved, but the patch remained unaltered. 
I informed Dr. Broadbent at that time, that I con- 
sidered the case epithelioma, and that treatment was 
useless. I did not see the patient again tiU the 
23rd June, 1871, when he was admitted into St. 
Mary's Hospital, under Dr. Sieveking : he then 
stated that he had had difficulty of breathing for a 
few days only, but that he had complained of the 
throat for fourteen months. 

The respirations were laboured and were dis- 
tinctly audible at the far end of the ward ; expecto- 
ration was frothy mucus streaked with blood ; face 
and lips purple colour ; pulse 112, intermitting. The 
laryngoscope exhibited the condition represented on 
the diagram. 

The patient refused to have tracheotomy per- 
formed and he died from asphyxiation three days 
after admission. The post mortem records state 
that the lymphatic glands in the neighbourhood of 
the carotid artery were enlarged and indurated. 

This growth was examined by Dr. Burden 
Sanderson and Dr. Green, after being exhibited at 
the Pathological Society, who stated in their report, 
" The superficial and central portions of the mass 
consist almost exclusively of epithelium, which in 
many parts is arranged concentrically so as to form 
epithehal nests. The deepest portions of the growth, 
where it is in contact with the laryngeal cartilages, 
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show epithelial cells and nests infiltrating the sub- 
mucous tissue. The latter is also the seat of active 
proliferation, being infiltrated with small roimd 
elements." 

The following is the report of a case in which 
the individual had lost his voice in consequence of a 
polypoid growth between the true cords, and was 
thereby prevented from earning his liveUhood : — 

Polypoid Tumour of the Larynx, — C. L. had 
lost his voice for six months, he was able only to 
whisper : the voice had not gone suddenly, but was 
at first hoarse and gradually became worse. 

By the laryngoscope (Plate III, Fig. 2) a 
growth could be detected protruding upwards be- 
tween the true cords ; a smaller growth was con- 
nected with a larger ; the attachment was single and 
broad, and was seated in the front of the larynx in 
the angle of junction of the two alee of the thyroid 
cartilage, and immediately below the true cords. 
The double growth was grasped by the cords during 
attempted phonation, and occupied very nearly half 
the space between the apex and base of the opening 
of the glottis. 

Several attempts were made to catch the tumour 
in the laryngeal ecraseur, but as these attempts 
failed, it was resolved to remove the growth from 
below. Laryngotomy was accordingly performed, 
and a tube ecraseur, made specially for the case, 
with a short but nearly rectangular curve, was in- 
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serted through the opening. The smaller part of 
the growth was grasped first and removed, and the 
rest was removed in pieces, partly hj the ecraseur 
and partly by curved forceps. Immediately after the 
removal of the growth, the voice in part returned, 
but it was hoarse : towards evening and for some 
days afterwards, the patient became again aphonic, 
owing to the inflamed condition of the cords, 
resulting from the irritation caused by the operation. 
Two or three small particles of the growth were 
afterwards coughed up through the mouth. About 
a week later the voice had returned. I then satisfied 
myself by the laryngoscope that the whole of the 
growth had disappeared, and that the traumatic 
inflammation had subsided, and removed the laryn- 
geal tube. The wound readily closed. When the 
patient left the hospital the voice was a deep 
powerful tone ; much deeper the patient stated than 
his natural voice had hitherto been. 

Muscular Aphonia. — The aphonia or hoarseness 
may be due to an abnormal condition of one or more 
muscles. Such must be either paralysis or infiltra- 
tion. When a muscle of the larynx is paralysed, it 
is almost invariably due to some injury to the nerve 
supplying, but it may be due to infiltration of the 
muscles. 

The muscles may be perhaps strained by too 
great an elevation of the voice, or by retaining the 
voice at a high pitch for too long a period. 
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The muscles of the larynx, like those of other 
regions, are, doubtless, liable also to rheumatic 
affections. 

The muscles may be secondarily affected by the 
chronic inflammation either of the secreting surface 
^ or of the deeper structures of the larynx. 

The diagnoses that the hoarseness or aphonia 
is due to a muscular affection is, perhaps, rather 
difficult. 

There is rarely complete paralysis of any one or 

more muscles, or the absence of action could be 

recognised by the laryngoscope, but if the muscle 

acts in part, the imperfect action is not so readily 

. detected. 

It is, however, not a difficult matter to prove the 
absence of other diseases, and in that way to prove 
negatively that the hoarseness or aphonia is either 
functional or muscular. 

The treatment consists of counter irritation in 
the form of blisters and of galvanism — Faradi- 
zation. 

There are very many cases on record of supposed 
paralysis of the larynx cured by galvanism. Perhaps 
if they were thoroughly investigated, they would be 
found to be rather imperfect action of one or more 
muscles than paralysis. 

Aphonia or Hoarseness due to Affection of the 
Nerves. — The laryngeal nerves may be involved in 
surrounding inflammations, or they may be com- 

H 
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pressed by cancerous and other growths, or by aneu- 
risms. 

If a laryngeal nerve be involved in surrounding in- 
flammation which subsequently subsides^ the muscles 
temporarily paralysed by injury to the nerve will 
recover their power, or they may remain for a time 
in statu quo. In such a case galvanism would almost 
certainly prove curative. 

The most common nerve paralysis is compression 
of the recurrent laryngeal nerve by aneurisms of the 
arch of the aorta or innonimate artery. 

If a recurrent laryngeal nerve be compressed 
sufl&ciently to produce paralysis, the crico-arytae- 
noideus posticus, crico-arytsenoideus lateralis, thyro- 
arytsenoideus and part of arytsenoideus muscles 
are paralysed. The crico-thyroideus and in part the 
arytenoideus are not affected. 

The crico-thyroideus is the tensor of the vooaI 
cord, and as its antagonist muscles are paralysed, the 
vocal cord of that side is held in a state of tension. 

If the thyroid cartilage be held down by one 
tensor, the cord on the unaffected side is also neces- 
sarily somewhat tensed, and may appear to an extent 
paralysed, inasmuch as its movement is less than 
normal, but it is only an apparent and not a real 
paralysis : the laxator of the cord and the dilator of 
the glottis on the unaffected side have to overcome 
the action of the crico-thyroid muscles of the two 
sides. 
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When then a recurrent laryngeal nerve is para- 
lysed, it is seen by the laryngoscope that the cord of 
that side is tense and does not move either during 
respiration or phonation. It is either straight or 
slightly curved outwards from the median line. 
Phonation is husky or hoarse, because the two 
cords cannot be adapted for the same pitch of the 
voice, that is to say, the voice is husky and un- 
certain, a high note being occasionally produced 
involuntarily. Ordinary respiration is but little 
affected, because the unaffected muscles have the 
power to open the glottis sufficiently wide for the 
required amount of air to enter ; but if respiration 
be excited by exertion, then is the space insufficient, 
and inspiration is accompanied by stridor. The 
expiratory sound is normal, for the air in expulsion 
readily pushes aside the cords and escapes. 

The surface of the paralysed cord is usually con- 
gested. 

If the muscle suppHed by both recurrent laryn- 
geal nerves were paralysed, inspiration could not be 
carried on, for there would be no power to open the 
glottis, whilst, on the contrary, the tensors of both 
cords not being paralysed would hold the glottis 
firmly closed, and so prevent the admission of air to 
the lungs. 

Hysterical Aphonia. 

Hysterical aphonia is a functional derangement 

H 2 
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unaccompanied by any local change or disease. On 
this account it is diagnosed without difficulty, but 
for the same reason it sometimes resists treatment 
extended over a long period of time. 

Constitutional debility, hereditary tendency to 
hysteria, association with hysterical and nervous 
people, circumstances of marriage, sterility, and 
things conducive to emotion are among the causes of 
hysterical aphonia. 

It occurs almost invariably in women, though 
man is not exempt from it. 

It seems to confine itself to no particular age. It 
is common between the ages of 15 and 35, but I 
have met with it unmistakably in a lady of 70. 

Like other diseases simulated by hysterical 
sufierers, it is most liable to commence about the 
time of a menstrual period, and is most liable to 
occur in those in whom the catamenia is abnormal. 

Symptoms. — The aphonia is always complete, the 
disease never assuming the form of hoarseness. It, 
therefore, comes suddenly ; perhaps the patient rises 
in the morning unable to speak above a whisper. 
There is no other sign or symptom of laryngeal 
afiection. The patient complains of no catarrah, no 
pain. 

The aphonia may be associated with other forms 
of hysteria, or, as before stated, the catamenia may 
be abnormal, and other symptoms will then arise. 

On the other hand, the aphonia may be unas- 
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sociated with any other form of hysteria, and in that 
case the loss of voice is the only change that has 
occurred, and the patient showing no signs of 
debility, will occupy herself as customary in her 
household duties, talking as much or even more than 
usual, but always in a whisper. 

I have met with the case of a lady who lost her 
voice for six months. On rising one morning she 
found she could speak, only in a whisper, and never 
once did she utter an articulate sound during the 
period of six months. During that time she suffered 
herself to be galvanised continually, saw her medical 
adviser frequently, and took, or was supposed to take, 
throughout the treatment large doses of all the 
nauseous varieties of anti-spasmodic remedies. 

She stated that she felt herself in excellent 
health ; and it was remarked by all her friends, that 
they never knew this lady to make so many calls or 
to talk so incessantly as during the six months in 
which her whole conversation was in whisper. Her 
voice returned in the same manner in which it left 
her. To the astonishment and delight of her family 
she greeted them one morning at the breakfast 
table with her usual voice. 

Examining with the laryngoscope the larynx is 
generally found to be anaemic, but this condition is 
foiuid only when the conjunctiva and other mucous 
surfaces are anaemic. Except anaemia, the larynx 
appears normal. When the patient is told to 



118 HYSTERICAL APHONIA. 

articulate the expression, Ah ! ah ! the false cords 
approach each other, whilst the true cords either 
remain stationary or approach each other but 
slightly. 

This imperfect movement of the vocal cords is 
not to be looked upon as paralysis, or want of power 
on the part of the muscles. It is that the patient 
refuses to bring the muscles into action, or has not 
the power to will that they should come into action ; 
for if whilst the patient expresses Ah ! ah I in a 
whisper the true cords should suddenly close, articu- 
lation in a natural voice would take place. 

Treatment — The treatment consists of antispas- 
modic and nerve tonics, whilst the cause of the 
disease must be searched out, and, if possible, re- 
moved. 

If the catamenia be at fault, regulating that 
function will cure the disease. 

If the larynx be anaemic, iron and quinine are 
undoubtedly needed. Among the antispasmodics, 
assafoetida and valerian, given with camphor, are 
perhaps the most useful. Local treatment is entirely 
unnecessary, for no local disease whatever exists. 

Galvanism is invariably applied in cases which do 
not readily yield to other treatment. I have known 
several instances in which the voice was recovered 
after a single application of the battery, and I have 
known several in which galvanism was applied, even 
cruelly, without result. 
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Galvanism may be applied with two objects in 
view, — 1st. As a gentle nerve stimulant, in which 
case the galvanic bath is the most elegant and 
pleasant method of application, though the applica- 
tion of one pole to the spine and nape of the neck, 
and the other to different parts of the body, may be 
equally effectual. 2ndly. As a revulsive, the object 
being to occupy the attention of the patient by a 
sudden application of a strong current, in which case 
she may possibly, forgetting the nature of her 
disease, give utterance to an expression of pain, and 
recover her voice. 

Whatever the object, nothing is gained by ap- 
plying galvanism directly to the larynx in cases of 
hysterical aphonia. 

Disease of the Thyroid Gland. 

The thyroid gland is liable to acute or chronic 
inflammation, leading on to abscess ; to hypertrophy, 
also called goitre or bronchocele, and to malignant 
disease. 

Acute inflammation of the thyroid gland, termi- 
nating in abscess, is not common, yet occasionally 
occurs. Abscess, accompanied necessarily with acute 
inflammation, occurs as a result of injecting the thy- 
roid gland. Abscess may also occur as the result of 
a chronic inflammation of a part of the gland. 

About three years ago I saw a post mortem 
examination upon a case in which an abscess had 
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resulted from a long- continued chronic inflammation, 
and had burst into the trachea, producing sufibca- 
tion. Acute inflammation of the thyroid gland, 
terminating in abscess, difiers in no way in symp. 
toms from acute abscess in other parts. 

The local signs, the swelling, induration, attach- 
ment of the skin, pain, and discoloration, are present. 
The breathing is noisy and whistling from pressure 
on the trachea ; to swallow is painful. The consti- 
tutional symptoms are somewhat severe. There is a 
throbbing headache, a pulsation of the vessels of the 
neck and head, excessively discomforting to the 
patient ; a tightness across the neck, and more or 
less dyspoena ; the temperature is high ; the tongue 
and mucous membrane of the mouth are white, and 
marked by the impressions of the teeth ; there is 
thirst and refusal to take food. As the matter 
forms, fluctuation may be detected, and the local 
conditions become more severe, the difficulty of 
breathing and the pain in swallowing are increased. 

The abscess, which is forming, is beneath the 
deep fascia of the neck, and close to the trachea; 
there is, therefore, considerable danger of it opening 
into the trachea, and producing death, as in the case 
I have referred to. On this account it is advisable 
not to delay opening the abscess after matter has 
been detected. The rest of the treatment consists of 
continued fomentation and poulticing. At the onset 
of the inflammatory symptoms the disease may be. 
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perhaps, arrested by the application of half a dozen 
leeches. The constitutional treatment must com- 
mence with brisk purgatives and antiphlogistics, but 
as the inflanunation advances it must be changed to 
refrigerants, associated with opium or morphia. 

Goitre or Bronchocele. 

Goitre is an enlargement of the whole or of a part 
of the thyroid body, and occurs much more often in 
women than in men. It appears to be indigenous 
to certain places, and in England is often termed the 
Derbyshire neck. It is common in Derbyshire, 
Nottinghamshire, and Hampshire, and is said to 
occur frequently in other counties, Yorkshire, Nor- 
folk, Surrey, and Sussex. In the Alps and Pyrenees 
it is associated with Cretinism, and it is stated that it 
is rare to find a Cretin who has not goitre. It is com- 
mon in parts of India and America. In most places 
where the disease is frequent, limestone abounds, and 
the water is impregnated with sulphate or carbonate 
of lime. It appears to be certainly proved that the 
drinking is a very frequent cause of the disease. But 
still it is not uncommon to find cases of bronchocele in 
London hospitals, and in many of these cases I have 
ascertained that the individuals were bom in London, 
have drunk the London water, and have never lived 
out of London for any length of time. It is probable 
that the water is not the cause in these solitary cases, 
for, if it were, we might expect to find a very great 
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many of the London poor afflicted with goitre. It 
has come under my notice, on several occasions, in 
girls of about fourteen years of age, and in these it 
has always been readily cured. I have seen it com- 
mence during pregnancy, and remain till the child 
has left the breast, and then gradually disappear. 
Such cases, coupled -with the fact that the disease 
rarely occurs in males, suggest that it is some- 
times influenced by the catamenia, but statistics of 
numerous cases must be collected before drawing 
conclusions. Goitre is sometimes associated with a 
prominent condition of the eyes, and is then termed 
exophthalmic goitre. Such patients are usually 
anaemic. 

The tumour, when of long duration, is generally 
of slow growth ; sometimes it ceases to grow for a 
length of time, and then again commences to in- 
crease. Sometimes it decreases, and again enlarges 
alternately. The growth may occur in one or both 
lobes, or in the isthmus. It may include the whole 
lobe, or grow from a part only. It is sometimes 
intensely hard, sometimes soft in parts, harder in 
others ; sometimes distinctly cystic. In its early 
stages it is generally soft, but it often becomes hard 
as it increases. The tumour may be irregular a.nd 
lobulated, or may retain pretty closely the shape of 
the normal gland. 

Its size is extremely variable, from a slight en- 
largement, scarcely perceptible, to a mass which 
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projects upwards behind the ear and downwards 
overlapping the clavicle and sternum. 

When of large size, it may press upon the 
trstchea, and so produce noisy respiration, or upon 
the recurrent laryngeal nerve, and so in part paralyze 
the larynx and produce a hoarse voice. The veins 
crossing it are often enlarged. The tumour is pain- 
less. 

Goitre often receives an impulse from its proxi- 
mity to the carotid artery, and at first sight may 
simulate an aneurism, but it is readily and at once 
recognised from such, because it does not decrease in 
size on firm pressure, and again, by leaning forward 
the head, it may be sometimes drawn away from the 
vessel so that it no longer receives the impulse. The 
goitrous tumour moves during the act of swallowing. 

Morbid Anatomy. — On section it is made up of 
spaces distinct to the naked eye, and filled with a 
material of the consistence of mucus or of jelly, 
usually stained of a reddish tint. Some of the cells 
may be of large size, and may contain a thin serous 
fluid. K the tumour has existed for any length of 
time, steatomatous or caseous or calcareous deposits 
may have formed. Some of the cells may have 
become inflamed, leading on to suppuration and the 
formation of an abscess. 

Treatment. — If it be satisfqx^torily determined 
that the cause of the tumour is the drinking water 
or the local character of the residence, treatment 
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will prove of but little value, without a chaoge of 
residence. If the conclusion is arrived at that 
neither the water nor the residence is the cause, 
then the following treatments may be adopted : — 

When the enlargement of the gland is associated 
with anaemia, iron, in its several forms, is the treat- 
ment ; if during lactation, the child may be removed 
from the breast, or the treatment delayed till the 
time of weaning. 

In other cases, where the growth is not of long 
duration, the treatment by absorbents, externally 
and internally, is generally successful. I usually 
prescribe a mixture of iodide of potassium, grs. v ; 
ammonio citrate of iron, grs. v, with infusion of 
quassia externally. Iodine, in the form of the 
tincture or the ointment or the iodide of mercury, 
has been largely used. 

I prefer a lotion containing iodine in proportion, 
not suflScient to irritate the skm. 

Tincture of Iodine 3ss. to 5 j . 
Glycerine . . . . 5 ij. 
Water .. ad. 3j. 

This lotion has the advantage of not evaporating, 
whilst the iodine, being very smaU in quantity, is 
not irritating to the skin, and, at the same time, is 
readily absorbed into the part, because evapoiration 
does not take place. 

It should be applied on lint, which should be 
always kept moist with the lotion; over the lint 
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may be sewn a piece of oiled skin, and over this, 
again, a piece of velvet, which altogether hides the 
application. 

It may be necessary, at the same time, to attend 
to the bowels, and to the other functions, especially 
the catamenia, and to any discharge from which the 
patient may be suffering, such as leucorrhoea, &c. 
When medical treatment fails surgical operations 
may be resorted to — puncturing cysts, setons, injec- 
tions, ligaturing the thyroid vessels, and extirpation. 

Cysts are sometimes large and fluctuating, and 
there is no danger in evacuating their contents. 
Setons of silk or of wire may be passed through the 
substance of the gland — silk setons are the best 
because they djce more irritating and induce more 
inflammatory action. They frequently promote ab- 
sorption of a large amount of the structinre, and so 
remove the visible deformity, though I have never yet 
seen an instance of complete cure due to the seton. 

Injections of tincture of iodine, or of the tinc- 
tm:e of the muriate of iron. 

Injections produce inflammation, and as the in- 
flammation subsides absorption takes place. Some- 
times the inflammation so produced promotes the 
formation of an abscess, and in this way a great 
portion or the whole of the disease may be got rid 
of. Sinuses remain for a time, but they invariably 
close. There is but little danger in the use of injec- 
tions, but a case is on record in which the patient 
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died suddenly whilst the material was being injected. 
The injection used was the perchloride of iron. The 
cause of death was not evident, but I should think 
it probable that some of the fluid entered a vein and 
was carried at once to the heart. I have myself 
seen the injection of the perchloride of iron into a 
neevus, followed by extreme dyspnoea, lividity of the 
surface, and almost fatal result. 

Ligaturing the thyroid vessels has been resorted to 
to prevent the nourishment of the gland. It would 
be useless to ligature either the superior or the in- 
ferior thyroid artery alone, in consequence of the 
very complete anastomosis which takes place be- 
tween them. 

Extirpation is a treatment which I have never 
performed, and which I have seen performed only 
once. In that case the patient died. 

Considering the position occupied by the thyroid 
body, the danger arising from the proximity of the 
large blood vessels, the danger arising from sup- 
puration around large blood vessels, the exposure of 
the larynx and trachea, and the chances of inflam- 
mation of the air passages, a surgeon would, I think, 
not be inclined to perform this operation, imless, 
after grave consideration, he concluded that the 
symptoms were such as to necessitate immediate 
interference. I have never yet seen a case which 
called for extirpation. If the several other surgical 
operations failed, and the dyspnoea, from pressure on 
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the trachea became urgent, then, and then only, 
would I, with my present knowledge, extirpate. 

Some individuals are anxious to get rid of the 
deformity almost at any risk, but I think few would 
be prepared to undergo the operation of extirpation 
simply to remove deformity, if the gravity of the 
operation were carefully explained. 

Malignant Disease of the Thyroid Body. 

Malignant disease of the thyroid gland is ex- 
tremely rare. No case has come under my care. 
Cancer in this region would follow much the same 
course as cancer upon any other superficial part of 
the body, but its contiguity with the larynx and 
oesophagus would cause a set of symptoms de- 
pendent upon a lesion of those parts. 

Dr. Sieveking reports, in the Transactions of the 
Pathological Society, Vol. XXII, a case of death 
from cancer of the thyroid body. The subject of 
this disease suflFered from persistent stridulous 
breathing and dyspnoea, which became increasingly 
severe, but the voice remained clear almost to the 
last. Dysphagia supervened, and increased gra- 
dually up to the time of death, still a suflScient 
amount of liquid food was taken, and no emaciation 
resulted. 

Consciousness was retained to within a few hours 
of death, which appeared to result from the in- 
creasing dyspnoea. 
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peutic Value. Price los. 6d, 

By Alexander G. Burness, and F. Mayor, 
President of the Central London Veterinary Society. 

The Sewage Question : a Series of Reports. Being Investi- 
gations into the condition of the Principal Sewage FanD9 
and Sewage Works of the Kingdom, from 
Dr. Letheby's Notes and Chemical Analyses. 4J. 6d. 

** These Reports will dissipate obscurity, and, by placing the subject in a 
proper light, will enable local authorities, and others interested in Ae 
matter, to perceive the actual truths of the question, and to api^y thi^ 
rpactically. 

Kotes on Nuisances, Drains, and Dwellings : their De- 
' tection and Cure. By W. H. Penning, FG.S. 6d. 

"The directions, which are plain, sound, and practical, will be found 
useful in every household.** — The Doctor, 

"This little pamphlet should be studied by everybody.** — Scieni^ Review. 

On Scarlatina : its Nature and Treatment. 

By I. Baker Brown, F.R.C.S. (Exam.), 
late Surgeon Accoucheur to, and Lecturer on Diseases «f 
Women and Children at, St. Mary's Hospital. 3rd edit. 3X. 

By the same Author, is., 
Sterility : its Causes and 1 reatment Being a Paper read be- 
fore the Medical Society of London, and printed by request. 
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Ob Change of Climate in the Treatment of Chronic 
Diseases, especially Consumption : A Medical Guide for 
Travellers in pursuit of Health to the Southern Winter 
Resorts of Europe and Africa, the South of France, Spain, 
Portugal, Italy, Algeria, the Mediterranean, Egypt, &c. 

By Thomas More Madden, M.D., M.R.I.A., 
Examiner in Obstetric Medicine in the Queen's Univer- 
sity, Ex-Ph)rsician to the Rotundo Lying-in-Hospital, &c. 

Third Edition^ 5^. 

" Evidently the work of a well-infonned physician." — The Lancet 
** Such a book is very opportune." — The Athenceum, 

By the same Author. Third Edition^ 5^., 

The Spas and their Use. A Medical Handbook of 
the Principal Watering Places on the Continent resorted to 
in the Treatment of Chronic Diseases, especially Gout, 
Rheumatism, and Dyspepsia, with Notices of Spa Life, 

and Incidents of Travel. 

"Not only full of matter, but withal most readable, chatty, and interest- 
ing." — Btitish Medical Journal, 

"A useful handbook for both the professional and the general reader." — 
TTie Lancet. 

By the same Author^ Second Edition^ Price is., 

The Diseases of Women connected with Chronic 
Inflammation of the Uterus. Their constitutional character 
and treatment. 

By the same Author^ Demy Svo,, price is,, 

The Diagnosis and Treatment of Uterine Polypi.;j 

A/so, RoycU Svo., price \s,, 

On Uterine Hydatidiform Disease, or Cystic 

Degeneration of the Ovum. 

Typhoid Fever : its Treatment. 

By William Bayes, M.D., L.R.C.P. u, 

African, West Indian, and other Fevers and Diseases 

By Alexander Lane, M.D., Surgeon Royal Navy, dd. 

How to Prevent Small Pox. 

By MoRDEY Douglas, M.R.C.S., L.R.C.P. Third edi- 
tion (id. 

" This is a very valuable pamphlet" — Medical Press. 

1-3 
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Short Lectures on Experimental Chemistry. Introduc- 
tory to the general course. 

By J. Emerson Reynolds, F.C.S., M.R.C.P., 
Professor of Chemistry, Royal College of Surgeons, Pro- 
fessor of Analytical Chemistry, and Keeper of the 
Minerals, Royal Dublin Society. 3^. 6^. 

Notes on the Fharmacopodial Preparations. Specially 
arranged for the use of Students preparing for Examina- 
tions, and as a Note-book for General Practitioners. 
By Handsel Griffiths, Ph.D., L.R.C.P., &c., 
Librarian to the Royal College of Surgeons of Ireland. 
2S, 6d, 
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Will be found useful to students engaged in the study of Materia 
Medica and the Pharmacopoeia ; the Notes are faithful." — The Lancet. 

**From the many excellences of the work, we can confidently recom- 
mend it as a most valuable help for those who are preparing for medical 
examinations.'' — Students' yournal. 

By the same Author, third edition, is,, 

Fosological Tables : Being a Classified Chart of Doses ; 
showing at a glance the Dose of every Officinal Substance 
and Preparation. For the use of Practitioners and Students. 

** We welcome these Tables, which are the best we have seen, as a great 
boon to students and practitioners." — Hospital Gazette, 

" The Local Government Board wight advantageously consider the pro- 
priety of supplying every dispensary and workhouse with a copy, the cost 
of which would weigh little against the benefit which such ready informa- 
tion would be to the Poor Law service." — Medical Press and Circular, 

Also by the same Author, is, 6d., 

A System of Botanical Analysis, applied to the Diagnosis 
of British Natural Orders, for the Use of Beginners. 

" Backed by such high authority as Professors Bentley, Henslow, and 
other eminent botanists, we can ^ely introduce it to the notice of our 
readers." — Students' Journal. 

" The author has placed the student under considerable obligations by 
his system of botanica analysis." — Pharmaceutical Journal. 

Practical Observations on the Harrogate Mineral Waters* 
By A. S. Myrtle, M.D., L.R.CS.E. 
Third Edition, 2s, 6d. 
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Chemlfftry in its Application to the Arts and MannflEtc- 
tures. A Text-Book by Richardson and Watts. 

Vol. I. : Parts i and 2. — Fuel and its Applications. 433 Engravings, 

and 4 Plates . . . . ;f i idr. 

Part 3. — Acids, Alkalies, Salts, Soap, Soda, Chlorine and its 
Bleaching Compounds, Iodine, Bromine, Alkalimetry, 
Glycerine, Railway Grease, &c., their Manufacture 
and Applications . . . . ;f I 13X. 

Part 4. — Phosphorus, Mineral Waters, Gunpowder, Gun- 
cotton, Fireworks, Aluminium, Stannates, Tung- 
states, Chromates and Silicates of Potash and Soda, 
Lucifer Matches , » . J^\ is. 

Part 5. — Prussiate of Potash, Oxalic Acid, Tartaric Acid, 
Many Tables, Plates, and Wood Engravings, £^ i6s. 

Parts 3, 4, and 5 separately, forming a complete 

Practical Treatise on Acids, Alkalies, and Salts : their Manu- 
facture and Application. In three vols., ^4 10s, 

CoUenette's Chemical Tables: Oxides, Sulphides, and 
Chlorides, with Blank Forms for Adaptation to other 
Compounds. Arranged for the use of Teachers and 
Students, by Professor Collenette. 6d. 

** We have great pleasure in recommending this little work to all who are 
interested in having the study of chemistry simplified and methodically 
treated." — Chemical News. 

** An excellent means for the commimication of much valuable informa- 
tion. " — Chemist and Druggist, 

Chemistry in its B.elation to Physiology and Medicine. 
By Georg« E. Day, M.A. Cantab., M.D., F.R.S., 
late Professor of Medicine in the University of St. An- 
drews. I ox. 

A Practical Text-Book of Inorganic Chemistry, including 
the Preparation of Substances, and their Qualitative and 
Quantitative Analyses, with Organic Analyses. 

By D. Campbell, 
late Demonstrator of Practical Chemistry in University 
College. 5^. 6d, 

Bndiments of Chemistry, with Illustrations of the Chemistry 
of Daily Life. Fourth Edition, with 130 Woodcuts. 
By D. B. Reid, M.D., F.R.S., F.R.C.P. Edin. 2s, 6d, 

The Chemical and Physiological Balance of Organic 
Nature : an Essay, i vol., i2mo. 

By Professors Dumas and Boussingault. 4f. 
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XSlements of Chemistry ; including the application of the 

Science in the Arts. 

By T. Graham, F.R.S., 
late Master of the Mint. Second Edition, revised and 
enlarged. Illustrated with Woodcuts. 2 vols., 8vo. £2. 
Vol. II. Edited by H. Watts, M.C.S. Separately, £i. 

Praotical Treatise on the Use of the Microscope." 

By J. QUECKETT. 

Illustrated with 11 Steel Plates and 300 Wood Engrav- 
ings. Third Edition, £1 is. 

Iiectures on Histology : Elementary Tissues of Plants and 
Animals. On the Structure of the Skeletons of Plants 
and Invertebrate Animals. 2 vols., 8vo. Illustrated by 
340 Woodcuts. By the same Author. £1 Ss. 6d. 

Introduction to Cryptogamic Botany. 8vo. Illustrated 
with 127 Engravings. By Rev. M. J. Berkeley. £1. 

A Practical Treatise on Coal, Fetrolenniy and other Dis- 
tilled Oils. Illustrated with 42 Figures, and a View on 
Oil Creek, in Pennsylvania. 8vo. 

By A. Gesner. ios. 6d. 

Practical Mineralogy; or, a Compendium of the Dis- 
tinguishing Characters of Minerals, by which the Name 
of any Species may be speedily ascertained. 8vo., wiUi 
13 Engravings, showing 270 Specimens. 

By E. J. Chapman. 7^. 

Schleiden's Plants : a Biography, in a Series of Fourteen 
Popular Lectures on Botany. 

Edited by Professor Henfrey. 
Second Edition, 8vo., with 7 Coloured Plates and 16 
Woodcuts. i$s. 

The Architecture of the Heavens. 

By J. P. NiCHOL, 
Professor of Astronomy in the University of Glasgow 
Ninth Edition, entirely revised and greatly enlarged. 
Illustrated with 23 Steel Engravings and numerous Wood- 
cuts. 16s. 
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The Protoplaamio Theory of Life. Containing the Latest 
Researches on the subject. 

By John Drysdale, M.D., F.R.M.S., 
President of the Liverpool Microscopical Society. 5^. 
** Subjects beyond the pale of precise knowledge are treated of in a 
manner which will quite repay perusal." — Nature, 

By the same Author, 
Idfe and the Equivalence of Force. 

Part I. Historical Notice of the Discovery of the Law of 
Equivalence of Force. \s. 

Part 11. Nature of Force and Life : containing the Har- 
mony of Fletcher and Beale. \s, 6d. 

"The book is well worth perusal." — Westminster Review, 
** "We cannot part from this work without praising the calm and excellent 
spirit in which the subject is handled." — The Examiner, 

Practical Lessons in the Nature and Treatment of the 
Afifections produced by the Contagious Diseases; with 
Chapters on Syphilitic Inoculation, Infantile Syphilis, and 
the Results of the Contagious Diseases Acts. Sixty co- 
loured and plain Illustrations. 

By John Morgan, M.D., F.R.C.S., 
Professor of Anatomy in the Royal College of Surgeons, 
Lecturer on Clinical Surgery, Physician to the Lock 
Hospitals, Dublin. Second thousand. Paper wrapper, 
5^. ; cloth, ds, 
" Contains much that is original and of practical importance." — The 
Lancet. 

" This is a most instructive work, and reflects great credit on Dr. Mor- 
gan." — The Medical Press and Circular, 

By the same Author, Illustrated, pfke is. 

On the Cure of Bent Knee, and the immediate Treatment 
of Stiflf-joints by extension. 

Also, Second Thousand, Price 2s, 
The Dangers of Chloroform and the Safety and Efficiency 
of Kther as an Agent in securing the Avoidance of Pain 
in Surgical Operations. 

The Dental Profession. A Letter by a Dental Surgeon, 
Member of the Royal College of Surgeons, on the abuse 
of the profession. Price is. 
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Besponsibility and Disease : an Essay upon moot-points in 
Modical Jurisprudence, about which Medical Men should 
not fail to be well instructed. 

By J. H. Balfour Browne, Barrister-at-Law, 
Author of " The Medical Jurisprudence of Insanity," &c. 2x. 

On Mental Capacity in B.elation to Insanity, Crime, and 
Modem Society. 

By Christopher Smith, M.D. Price 3^. 6^. 

Diseases of the Prostrate Gland. 

By J. Stannus Hughes, M.D., F.R.C.S., 
Professor of Surgery, Royal College of Surgeons, Vice- 
President of the Dublin Pathological Society. Revised 
Edition, 3^. 

Syphilis : Its Nature and Treatment 

By Charles R. Drysdale, M.D., F.R.C.S., 
Physician to the Metropolitan Free Hospital ; late Secre- 
tary Harveian Mediqal Society's Committee for the Pre- 
vention of Venereal Diseases. Second Edition, 4^. dd, 

"We bespeak a cordial welcome to this new work, which contains in a 
moderate compass the conclusions of an industrious, painstaking syphilo- 
^rjnu^tx."— MetUcal Press and Circular, 

By the same Author^ 
Alpine Heigiits and Climate in Consumption. \s. 

Medicine as a Profession for Women. \s. 

The Fopidation Difficulty, dd. 

Functional Derangements and Debilities of the Gene* 

rative System : their Nature and Treatment. 

By F. B. C9URTENAY, M.R.C.S. Eighth Edition, 3^. 

On Certain Forms of Hypochondriasis, and Debilities 
peculiar to Man. Translated from the German of Dr. 

PiCKFORD, 

By F. B. CouRTENAY, M.R.C.S. 
Eighth Edition, price 5^. 

Modem Hydropathy : with Practical Remarks upon Baths, 
in Acute and Chronic Diseases. 

By James Williams, M.D., M.R.C.S. Fifth Edition. 
limp cloth, 2S, 

Practical Guide to the Baths of Aix in Savoy. 

By the Baron Despine, Physician. 2s, 
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The Breathy and the Diseases which give it a FoBtid 

Odour. By J. W. Howe, M.D., 

Clinical Professor of Surgery in the University of New 

York. Price 4f. dd, 
** The appropriate treatment is pointed out in a manner quite intelligible 
to the non-medical reader, for whom the work is specially designed, though 
it contains many observations and suggestions of value to the medical reader 
£kewise.'' — Ncw York Medical Journal. 

Ayres' Tabular Form of Tests and Diagnosis, &o.y for 

the Deposits in Urine ordinarily met with in general practice. 

Revised by James Louttit, M.D., M.R.C.S. 
On Rollers, varnished, price 5^., or in gilt frame, glazed, 
price I ox. dd. 
•* Without doubt the most elaborate, practical, and interesting Tables in 
connexion with Urinary Diseases that have ever been subject to Medical 
criticism." ** No Surgery is complete without it." 

Anatomy of the External Forms of Man: designed for 
the Use of Artists, Sculptors, &c. By Dr. J. Fau. 
Edited, with Additions, by R. Knox, M.D., F.R.C.S.E. 
Twenty-nine Drawings from Nature. Folio. Plain, 24^. ; 
hand-coloured, 42X. 

Via Medioa : a Treatise on the l^aws and Customs of the 
Medical Profession, in relation especially to Principals and 
Assistants; with Suggestions and Advice to Pupils on 
Preliminary Education. 

By J. Baxter Langley, LL.D., M.R.C.S., F.L.S. 
Fourth Edition, 3^. 

Horses : their Rational Treatment, and the Causes of 
their Premature Decay. By Amateur. 5J. 

An Abridgment of the above. \s. 

Jfingineering Precedents for Steam Machinery : embracing 
the Performances of Steamships, Experiments with Pro- 
pelling Instruments, Condensers, Boilers, &c., accom- 
panied by Analyses of the same \ the whole being original 
matter, and arranged in the most practical and useful man- 
ner for Engineers. 2 vols., 8vo. With Plates and Tables. 

By B. E. ISHERWOOD, 
Chief Engineer United States Navy. 15^. 

Dictionary of Technical Terms used in Iron Ship-building, 

Steam-engines, &c. In English, French, and Latin. 

By Giorgio Taberna. 3^. 
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"^ WORKS BY DR. ROTH, 

1. The Prevention and Cure of many Chronic Dia o aa o 

by Movements. AVith Ninety Engravings. lox. 

2. The Handbook of the Movement-Cnre. With One 
Hundred and Fifty-five Original Engravings. loj. 

3. Contribntions to the Hygienic Treatment of Vnjs- 
alysiSy and of Paial)rtic Defcmnities. With Tbirty-Eig^ 
Engravings. Illustrated by Numerous Cases. 3^. 6^ 

4. The Prevention of Spinal Beformitieay especially of 
Lateral Curvature ; with Notes, jx. (uL 

5. On Paralysis in Infiuicy, Childhood, and YoaOu 
With Forty-five flngiavings. 3J. bd. 

6. A Short Sketch of Bational Medical Gymnaatica^ or 
tbe Movement-Cure. With Thirty-eight Engravings, ix. 

7. Table, showing a few Injnrions Positions, and some 

Deformities of the Spine, produced partly by bad positions, 
and tight lacing. With Forty-six Engravings. (uL 

8. A Table of a Few Gymnastic Sxercises without 

Apparatus. With Thirty-three AVood Engravings. 6^ 

9. Gymnastic Sxercises on Apparatus, according to the 
Rational System of Ling. With Eighty Illustrations, ix. 

10. The Gymnastic Exercises of Iiing. Arranged by Dr. 

Rothstein; translated by Dr. Roth. Second Edition. 
2S, 6//. 

11. The Bussian Bath: with some Suggestions r^;aidii^ 
Public Health. Second Edition, u. 

12. On the Causes of the Great Mortality of 

and the Means of Diminishing them, yl, 

13. On the Importance of Bational Gymnastics as a Branch 
of National Education : a Letter to Lord Granville, ix. 

14. On Scientific Physical Training and Bational Gym* 

nasties ; a Lecture, u. 

15. Exercises or Movements, according to Ling's System: 
With Forty-two Illustrations. Fourth Edition, u. 

16. Two Tables of Gymnastic Exercises without Appa> 

ratus ; with Explanations, u. 

17. A Plea for the Compulsory Teaching of 
Education, u. 
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Practical Guide for the Young Mother. Translated 
from the French of Dr. Brochard, late Director-General 
of Nurseries and Creches in France, Edited with Notes 
and Hints for the English Mother. 

Crown Svo,, 2S. 
TABLE OF CONTENTS. 

FIRST PART. 

PHYSICAL EDUCATION OF THE INFANT. 

Chapter I. Precautions which a pregnant woman should take. 

II. Preparation of the baby-clothes and cradle. 

III. Care of the mother during and after labour. 

IV. First cares of the Infant. 
V. Of the Importance of Diet in the newly-born Infimt. 

VI. Maternal buckling. 

VII. Hired Wet-nursing, Choice of a Nurse, Nurses at 
Home, Married Women, Maiden Mothers^ 
Nurses in the Country. 
Vni. Diet of the Nurse. 
IX. Change of Nurse. 

X. "Weaning. 
XI. Maternal Suckling and Brii^[ing-up by the Bottle. 
XII. Food of the Infant after Weaning. 

XIII. Clothing. 

XIV. Toilet, Lotions, Baths, Frictions. 
XV. Cleansing of the Head, Crusts in the Hair, Dressing 

of the Hair. 
XVI. Sleep. 
XVII. Exercise, Walking, Promenade. 
XVIII. Atmosphere — its Action on the Infont 
XIX. Dentition. 
XX. Milk Crusts. 
XXI. Worms in the Intestines. 
XXII. Vaccination. 

XXIII. Care to be taken of the Infant in case of disease^ be 
fore the Doctor comes. 

SECOND PART. 

Moral Education of the Infant. — Development of the 
Senses, Development of the Intellectual Faculties, Habits^ ImitatioB, 
Language, Passions. 

Conclusion. — ^The Ignorance of Mothers and of Nurses is for 
France a Powerful Cause of Depopulation. 

Appendix.— Of Maternal Love. 
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THE CRY OF ITAJ-Y AGAINST THE ROMISH 

CHURCH. 

The Bftligiofn of Rome dOBcribed by a Rndnii 8x. 
Translated, with Introductkni and Notes, 

By William Howrrr, 

Aatlior of ''The History of Priestciaft," ''Homes and 
Haunts of British Poets," &a, &c. 

**SboakLhcnadhf9SL"—StaMdard. 

** The object is to prove the empdness of Roman Ecclesiastical Rctigjinn, 
and the moral mifitness of many of its chief professors to act as rd^^oos 
tcachen. A closing chapter upon Catholicism in Spain, and the i nflu e nce 
of the priesthood on political affiurs in that country, is of special interest at 
the present moment. — TA^ MaU {Eveuing Ediiion ej TTu Times\, 

" Mr. Howitt has seen Old Giant Po|>e at home, and marked for himsrif 
the monster's balefid influence. To his testimony we can add oar own 
corroborating witness, and so, we believe, can every sojourner in Italy. 
'Written with great vigour and vivacity." — Mr.S/urgean in the *^*Smmrd and 
Trowel." 

"The valne of the work lies in its contemporary character.'' — Literary 
Churchman. 

** A scathing and nnflinching revelation of the iniquities inseparable from 
the Papal system."— 7%^ Hoch. 

** This is a book which we hope will excite much public attention.'' — 
EvangeHcid Magazine. 

"The book bristles with facts which ought to startle and arouse."— 
Surrey Cangregatianal Magazine. 

** For a real view of the blessings of Popery we must study its growth, 
and development, and influence in its own real heme. The book before us 
enables us to understand somethiog of what it is and -nhat it has done." — 
Literary World. 

** There is no probability of controverting such a woik as this, and if it 
were generally read throughout England, ue ielieve it would give Popery a 
deadly wound in this country." — JrroUstant Opinion. 

** This is in every sense a seasonable book, and deserves a wide cirea- 
lation." — Watchman. 

'The book remains an exhaustive and telling indictment against the 
whole pontifical system." — 7 he Examiner^ 
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•Cheerful Words : Volumes of Sermons, specially adapted 
• for delivery before Inmates of Asylums, Unions, 
Workhouses, Hospitals, Gaols, Penitentiaries, and 
other Public Institutions. Composed by distinguished 
Dignitaries of the Church, and Clergymen. Edited by 
Wm. Hyslop, Proprietor of the Stretton House Private 
Asylum for Gentlemen, Church Stretton, Shropshire. 
First and Second Series, price 5J. each. 
Hymnologia Christiana Latina ; or, a Century of Psalms 
and Hymns and Spiritual Songs. By Various Authors, 
from Luther to Heber. Translated into Latin Verse by 
the Rev. Richard Bingham, M.A. 5^. 

** There are something under a hundred and twenty versions in this 
^^;ant little volume, many of them of considerable length. It is valuable, 
merely as an evidence of that elaborate cultivation, that perfect polish of 
classical scholarship, which it is very good for the world at large that some 
men should possess." — Literary Churchman. 

A Physician's Sermon to Young Men. By William 
Pratt, M.A., M.D., &c. u. 

"The delicate topic is handled wisely, judiciously, and religiously, as 
well as very plainly. — Guardian. 

Electricity Made Plain and TTsefiil. By John Wesley, 
M.A. Second Edition, 2s, 6d. A Popular Edition, is, 

** A curious and entertaining little work." — Literary Churchman. 

Glimpses of a Brighter Land. Cloth extra, 2s. 6d. 
Manual Alphabet for the Deaf and Dumb. Official. 6d. 
Brilliant Prospects. A Novel. By R. L. Johnson, M.D. y.6d. 
Queer Customers. By the same Author, is. 
l/Lj First Start in Practice. By the same Author, is. 
Constipation : its Causes and Consequences. With Hints. 

By a Clergyman, is. 
Patent Wrinkles. With Practical Suggestions, written in a 

humorous style, for Amendment of the Patent Laws. is. 
Hevelations of Quacks and Quackery. Giving a complete 

Directory of the London and Provincial Quack Doctors ; 

with Facts and Cases in Illustration of their Nefarious 

Practices. Twenty-fifth thousand, is. 6d. 
"The narrative is too good to be abridged, and ought to be, as we be- 
lieve it is, largely circulated, which is no less than it deserves, both for its 
iearless tone, and for the care and research which have been bestowed on 
its compilation." — Saturday Review, 

"Buy, therefore, reader, by all means buy * Revelations of Quacks and 
Quackery.* Its contents will amuse and astonish you, while they invoke 
your indignation and disgust." — Punch. 
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PERIODICAL PUBLICATIONS. 

The Medical Press and Circular. Established 1838. 
Pubiisbed every Wednesday Morning in London, Dublin,, 
and Edinburgh. Is one of the oldest and most influential 
of the Medical Journals. 5^. Per annum, post free^ 
in advance, £,\ \s. 

The Student's Journal and Hospital GkLzette. A Fort- 
nightly Review of Medicine, Surgery, Arts, Science, 
Literature, and the Drama. The only Paper that repre- 
sents the whole body of Medical Students in the United 
Kingdom. 4//. Per annum, post free, 7^. dd. 

The Doctor. A Monthly Review of British and Foreign 
Medical Practice and Literature. Published on the ist of 
every Month. 6^. Per annum, post free, 65. 

Anthropologia. The Quarterly Journal of the London An* 
thropological Society. 4^. each part. 

The Ecclesiastical Gazette ; or, Monthly Register of the 
Affairs of the Church of England. Established 1838. 
Published on the Second Tuesday in every Month, and 
sent to the Dignitaries of the Church at home and abroad. 
Heads of Colleges, and the Clergymen of every Parish in 
England and Wales, dd. Per annum, post free, 6x. 

The Clergy List (Annual). Established 1841. Contains 
Alphabetical Lists of the Clergy at Home and Abroad. 
Benefices in England and Wales, with Post Towns, In- 
cumbents, Curates, Patrons, Annual Value, Population^ 
&c. The Patronage of the Crown, Lord Chancellor, Arch- 
bishops, Bishops, Deans, Universities, Private Patronage, 
&c., &c. lOX. 

The Irish Medical Directory (Annual). Contains a com- 
plete Directory of the Profession in Ireland ; their Resi- 
dences and Qualifications ; the Public Offices which they 
hold, or have held ; the Dates of Appointments ; and the 
published Writings for which they are distinguished. 5x. 

The Medical B^gister and Directory of the United States 
of America. Containing the Names and Addresses of 
about 70,000 Practitioners of all grades, systematically 
arranged by States. 30J. 
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STANDARD FRENCH WORKS. 

Alvarenga. — Thermometrie clinique - -050 

Anger. — Nouveaux^l^entsd*anatomiechirurgicale,avec atlas 200 

. Maladies chirur^icales nouvelles fractures et lux- - 

ations, coloriees - - - - 7 10 o 

Anglada. — Etudes sur les maladies nouvelles et les maladies 

^teintes - - - - -080 

Armand. — Traite de Climatologie generale - - o 14 o 

Barnes. — Le9ons sur les operations obstetricafes - - o 12 o 

Barthes et Rilliet. — Traite clinique et pratique des mala- 
dies des enfants - - - 3 vols, 150 
Bayard. — Trait^ pratique des maladies de I'estomac - o 10 o 
Beaude.— Dictionnaire de m^ecine usuelle ^ l^usage des 

gens du monde - - - 2 vols. i 10 o 

Beaunis et Bouchard. — Nouveaux elements d'anatomie 

descriptive - - - - o iS o 

Becquerel. — Trait^ des applications de relectricit^ i la the- 

rapeutique medicale et chirurgicale - -070 

Traite el^mentaire d'hygi^ne privee et publique - 080 

Beraud. — Atlas complet d'anatomie chiruigicale topogra- 

phique - - - - 300 

Ditto ditto, with coloured plates - -600 

et Robin. — Manuel de physiologic de I'homme et 

des principaux vertebres - - 2 vols. o 12 o 
et Velpeau. — Manuel d'anatomie gAaerale et th^ra- 

peutique - - - -070 

Bergeret. — Abus des boissons alcooliques - -030 

Fraudes dans Taccomplissement des fonctions gene- 

ratrices - - - - -026 

Bemard-ChevelL — Le9ons de phjrsiologie experimentale 

appliqu^e ^ la medecine - - - o 14 o 

Le9ons sur les effets des substances toxiques et medi- 

camenteuses - - - -070 

— Le9ons sur la physiologic et la pathologic du S3rst^e 

nerveux - - - 2. vols. o 14 o 

' — Le9ons sur les propri^tes ph)rsiologiqueset les alter- 

ations pathologiques des liquides de I'organisme 

2 vols. o 14 o 
— Lemons de pathologic experimentale - -070 

De la physiologic e^nerale - - -060 

et Huette. — Precis iconographique de medecine 

operatoire et d'anatomie chirurgicale - -140 

Ditto ditto, with coloured plates - -280 

Ditto ditto, plain - - -030 

Ditto ditto, coloured - - -06 

Premiers secours aux blesses - - -020 

Best. — Le9ons sur la physiologic compar^e de la respiration - o 10 o 
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Billroth. — El^ents de Pathologie Chirurgicale general 
Bocquillon. — Manuel dHiistoire naturelle m^icale - 2 «wi&. 
Boiflseau. — Des maladies simul^ et des moyens deles ream- 

naltre - - - -070* 

Bolvin et Duges. — Anatomie pathologique de Tutenis et de 

ses annexes - - - -250 

Bonnafont. — Trait^ th^rique et pratique des maladies de 

ToreiUe, et des organes de Taudition - - o 10 o 

Bouchardat. — Le Travail, son influence sur la sant^ - 026- 

■ Annuaire de th^peutique, de mati^e m^icale, de 

pharmacie, et de toxicologie - - -01 

Formulaire vet^rinaire - - -04 

Manuel de mati^re m^icale, de th^apeutique et de 

pharmacie ... 2 vols* o 16 o* 

Nonveau fontiulaire magistral - -036 

Bouchut. — Histoire de la m^ecine et des doctrines Medicales 

2 vols, o 16 o 
'— Traits de pathologie gen^rale et de sem^iotique - i o o* 

De la vie et de ses attributs - • - -036 

■ Trait^ pratique des maladies des nouveau-nes - o 16 o* 

■ et Despres. — Dictionnaire de medecine et de th^- 

rapeutique - - - -150- 

Boudin. — ^Trait^ de geographic et de statistique m^icales, et 

des maladies endemiques - - 2 vols. 100 

Bourgery. — ^Trait^ de I'anatomie de I'homme, com- 
prenant la m^ecine operatoire, dessin^ d'apr^ 
nature, par H. Jacob---8 vols, folio, with 726 
plales - - - - - 30 o o- 

Ditto ditto, with coloured plates - - 50 o a 

■ et Jacob. — Anatomie el^mentaire en 20 planches, 

representant chacune un sujet.dans son entier k la 
proportion de demi-nature, avec un texte explicatif 10 o o 
' — Ditto ditto, coloured - - - 20 o o 

Bourgeois. — Les passions dans leurs rapports avec la sant^ et 

les maladies - - - -020 

Brehm. — La vie des animaux illustree — Les nuunmiferes 

2 vols, I I o 

Ditto ditto Les oiseaux 2 vols, I i o- 

Brland et Ghaude. — Manuel complet de m^ecine l^;ale - o 18 o 
Burdel. — Du cancer consid^r^ comme souche tuberculeuse - 030- 
Carles.— Etude sur les quinquinas - - -026 

Gasper. — Traits pratique de medecine legale, traduit de I'Alle- 

mand par M. G. Bailli^re - - 2 vols. 015 o 

— -^ — Coloured atlas separately - - -0120 

Gauvet. — Nouveaux ^l^ments d'histoire naturelle m^icale, 

2 vols. o 12 o- 
Cerise. — Melanges medico-psycologiques - - -076 

Chailly-Honore. — ^Traite pratique de Tart des accouche- 

ments - - - -- oioo- 
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£'^ d. 
Ghaujftard. — De la fi^vre traumatique, etc. - -036 

Ghauveau. — Trait^ d'anatomie compar^e des animaux do- 

mestiques - - - - i o a 

Giviale. — ^Trait^ pratique sur les maladies des organes g^nito- 

urinaires - - - 3 vols, 140 

Godex M^icamentarius, pharmacopee fran9aise, redigee par 

ordre du gouvemement - - - o 10 o 

Golin. — ^Trait^ de physiplogie comparee des animaux 2, vols, I 60 
Gomite-Gonsultatif. — d'hygifenepublique de France, recueil 

destravaux et des actes officiels de I'administration 

sanitaire, chaque vol. - -080 

Goxnte. — Structure et physiologic de Thomme, demontr^ h. 

I'aide des figures colori^, decoupees, et super- 

posees - - - - -046 

Gorlieu. — Aide-memoire de medecine, de chirurgie, et d*ac- 

couchements - - - -060 

Gornil et Ranvier. — Manuel d'histologie pathologique. 

Parts I. and II., chaque - - -046 

Goze et Feltz. — Recherches'cliniques et experimentales sur 

les maladies infectieuses - - -060 

CruYeilhier. — Traite d'anatomie pathologique generale 

5 vols, I 15 o 
Anatomic pathologique du corps humain. 41 liv- 

raisons, chaque - - - -OIIO 

Guvier. — Les oiseaux decrits et figures. 72 planches, 464 

figures, noires - - - I lO O 

■ Ditto ditto, coloriees - - - - 2 10 o 
— — — Les mollusques. ^6 planches, 520 figures, noires - o 15 o 

' — Ditto ditto, coloriees - - -150 

Les vers etles zoophytes. 37 planches, 520 figures, 

noires - - - - -0150 

Ditto ditto coloriees - - - -150 

Gyon. — Principes d'electrotherapie - - -040 

Gyr. — Traite d'alimentation, dans ses rapports avec la physi- 
ologic, la pathologic, et la therapeutique - 080 
Darexnberg. — Histoire des sciences medicales • 2 vols, 100 

M^ecine, histoire et doctrines - - -036 

Davaine. — Traits des entozoaires et des maladies vermineuses 

de Thomme et des animaux domestiques ' - o 12 o 

Demarquay. — De la regeneration des organes et des tissus - o 16 o 
Deschampes. — Compendium de pharmacie pratique - 100 

Desmarres. — Chirurgie oculaire - - -080 

Despres. — Rapport sur les travaux de la 7^'^" ambulance 4 

I'armee du Rhin et ^ Tarm^e de la Loire - 200 

Solbeau. — Le9ons de clinique chirurgicale - -07^ 

■ De la lithotritie perin^e - - -040 
Sonne. — Hygiene des gens du monde - - -040 
Dorvault. — Officine ou repertoire generale de pharmacie pra- 
tique - - - - -0170 
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Duchartre. — Elements de botanique, comprenant Taiiatoinie, 

I'orgaiiographie, la phjrsiolc^e des {dantes, les 

families naturelles, et la geographie botanique 

I>uchenne. — De Telectrisation localisee - . - 

Durand-FardeL — ^Trait^ pratique des maladies chnmiques 

2 Tfols, 

Dictiomiaire general des eanx mineiales et dliydro- 

Ipgie m^icale - - - 2 vols. 

Traite pratiques des maladies des vieillards 

Traite clinique et therapeatique du diab^ 

Duval et X^reboullet. — Manuel du microscope 

Farabeuf. — De L'^idenne et des iLpitheliums 

Follin et Duplay. — Traits elementaire de patholpgie ex- 

teme. Vols. I., II., et III.- 
Fonssagrives. — Hygi^e et assainissement des Villes 
Fort. — Pathol(^e et clinique chirurgicales - 2 vols. 

FoviUe. — Etude clinique de la folic, avec predominance du 

d^lire des grandeurs . - - 

■ Moyens de combattre Tivrognerie 

Galante. — Emploi du caoutchouc vulcanise dans la therapeu- 

tique medico-chirurgicale - - . - 
Galezomrski. — ^Traite des maladies des yeux 
Du diagnostic des maladies des yeux par la chro- 

matoscopie retinienne - - 

Gallard. — Le9ons diniques sur les maladies des fenmies 
Gallez. — Histoire des kystes de I'ovaire - - > 

Ganot. — ^Traite Elementaire de physique, experimentale et ap- 

pliquee, et de m^teorologie - _ . 

Gamier. — Dictionnaire annuel du prc^Ss des sciences et 

institutions medicales .... 
Garrigou. — Bagn^res de Luchon - - . - 

Oaujot et SpiUmann. — Arsenal de la chirurgie contem- 

poraine - - - - - 2 vols, 

Gervais et Van Benenden. — Zoologie medicale - 
Gintrac. — Cours theorique et clinique de pathologic interne et 

de therapie medicale - - 9 ttols, 

Girard. — ^Traite elementaire d'entomologie coleopteres. Avec 

atlas, colorie _ - _ - - 

Ditto, ditto, noire - - - - - 

Gloner. — Nouveau dictionnaire de therapeutique 

Godron. — De I'espece et des races dans les etres organisees - 

Goff res. -^Precis iconographique des bandages, pansements, et 

appareils - - - 

. • Ditto, ditto, in parts, plain - ^ ^ 

■ Ditto, ditto, in parts, coloured - * - 

Gori. — Des hopitaux, tentes, et baraques 

Gosselin. — Clinique chirurgicale de Thopital de la Charite2z/^/r 

Goubert. — Manuel de I'art des autopsies cadaveriques, surtout 

dans les applications ^ Tanatomie pathologique 060 







18 
18 






I 








I 















14 
5 
5 
5 


.0 







I 



17 
8 






I 


5 









4 
5 







I 


5 












7 
12 


e 






12 








7 









7 
8 






I 


12 








15 





3 


3 





3 

I 



10 










7 
12 






I 


16 









3 
6 








I 


3 

4 








£ 

o 


s, 

s 


a 


o 
o 


I 


• 


o 
I 


!l 


a 
a 


o 


12 


o 


o 


6 


o 


o 


lO 


o 


o 


7 





o 


IS 


o 


o 


7 


• 


o 


12 


o 


2 


O 


o 


o 

o 


% 


o 


o 


12 


o 


o 


7 


# 



BaiUHre^ Tindally and Coois Standard French Works. 25 



Graefe. — Clinique ophthalmique . . - - 

Grehant. — Manuel de physique m^cale ... 
Grellois. — Histoire m^icale du blocus de Metz 
Gubler. — Commentaires tb^rapeutiques du codex medicamen- 
tarius -...-- 
Gulbourt. — Histoire naturelle des drogues simples 4 vols. 
Guy on. — Elements de chirurgi^ clinique 
Hacquart. — Botanique m^icale - - _ - 

Herard et Gornil, — De la phthisic pulmonairc 
HoueL — Manuel d'anatomie pathologique g6i^rale - 
Jaxnain.— Manuel de pathologic et de clinique chiruigicales 

2 vols, 

Manuel de petite chirurgie - - - • 

" Nouveau traite elementaire d'anatomie descriptive et 

des preparations anatomiques ... 

Figures coloriees - - 

JeanneL — Prostitution dans les grandes villes aux dix-neuvibne 

si^cle - - - - - - 

Formulaire magistral et officinal international 

Jobert (de Lomballe). — De la reimion en chirurgie 

Kiess et DuvaL — Cours de physiologic 

Kiener. — Le Sp^ies general et iconographie des coquilles 
vivantes, continue par le Docteur Fischer. Genre 
Turbo, avec 43 planches gravies et col(»i^ 2 10 

Genre Trochus (paraStra prochainement) 

Lancereaux. — Atlas d'anatomie pathologique - - 400 

Lecour. — Prostitution ^ Paris et ^ Londres - - - O 4 <( 

Le Fort. — La chirurgie militaire et les society de secoors en 

France et ^ I'^tranger - - - - o 10 o 

Lefort. — >Traite de chimie hydrologique - - - o 12 o 

Legouest. — Traite de chirurgie de Tarmee - - o 14 o 

Lexnaire. — Acide phenique - - - -060 

Levy. — Traite d'hygiene publique et privee 2 vols, I o Q 

Liebriech. — Atlas d'ophthalmoscopie representant P^tat 
normal et les modifications pathologiques du fond 
de Tceil visibles k. Tophthalmoscope - - i 10 o 

Li ttre et Robin. — Dictionnaire de m^ecine, de chirurgie, 
de pharmacie, de Tart v^terinaire et des sciences 
qui s'y rapportent - - 2 vds. 109 

Longet. — ^Traite de Phvsiologie, 3eme edition - - I 16 o 

Lorain. — t^tudes de medecine clinique : Le cholera, observe k 

Fhdpital Saint Antoine - - - -070 

Le pouls, ses variations et ses formes diverses dans 

les maladies - - - - • o 10 o 

Luys. — Iconographie photographique des centres nerveux - 7 10 o 
MailUot. — Auscultation - - - -' - o 12 O 

Malgaigne.— Manuel de m^ecine op^ratoire -070 

Traite d'anatomieduruigicaleetdechiruzgieex|M£fri!> 

mentale - - - - - 2 vtk, o 18 <> 
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Mandl. — Maladies du larynx ct du pharynx - - - 

Marai& — Guide pratique pour I'analyse des urines - 
Marce. — ^Trait^ pratique des maladies menlales 

Recherches cliniques et anatomo-pathologiques 

Marchant. — Etude sur les maladies ^pid^miques 
Marvaud. — Effets physiologiques et therapeutiques des ali- 
ments d'epargne ou antid^perditeurs 
I Les Aliments d'epargne Alcool ct Boisons aroma- 

tiques (caf6, th^, &c.) 
Maunory et Salmon. — Manuel de Tart des accouchements 
Mayer. — Rapports conjugaux, consideres sous point devuedc 

la population, sant^, et de la morale publique 
Mayer. — Memoire sur le mouvement organique dans ses rap- 
ports avec la nutrition - - - - 
Meyer. — Traite des maladies des yeux 
Montmeja. — Pathologie iconographique du fond de Toeil, 
trait^ d*ophthalmoscope - - - - 
Moquin-Tandon. — Elements de botanique m^icale 

Elements de zoologie m^dicale 

Morel. —Traite d'histologie humaine - - - - 

Naegele et Grenser. — Trait^ de I'art des accouchements - 
Kaquet% — Principesde chimie fondle sur lesth^ries modemes 

2 wis, 
Nelaton. — Elements de pathologie chirurgicale - 3 zwls. 

Kielly. — Manuel d'obstetrique ou aide-memoire de l*eleve et 

dupraticien 

Niemeyer. — Pathologie interne - - - 2 vols. 

Onimus et X^egros. — Traite d'electricite m^dicale - 
Penard. — Guide pratique de Taccoucheur et de la sage-femme 
Peter. — Lemons de clinique mcdicale - - - vol, i 

Petrequin. — Nouveaux melanges de chiruigie et de mede- 

cine -..--- 

Pidoux. — Etudes sur la phthisie .... 
Poggiale. — Traite d'analyse clinique - - - - 

Poincare, — Lecons sur la Physiologie normale et patholo- 

gique du Systeme Nerveux - . - 

Quatref ages et Hainy. — Les crdnes des races humaines, par 

livraison chaque - - - - - 

Quetelet. — Anthromopetrie, ou mesure des difr<f rentes faculty 

de I'homme ----- 

Physique sociale, ou essai sur le d^veloppement des 

facultes de I'homme - - - 2 zufls, 

Haclborski. — Histoire des decouvertes relatives au systeme 
veineux ------ 

Traits de la menstruation - - - 

Racle. — Trait^ de diagnostic medical, guide clinique poor 

I'^tude des signes caracteristiques des maladies - 
Reindfleisch. — Traite <rhistologie pathologique 
Requin. — Elements de pathologie mcdicale > - 4 vols. 
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Kichet, A. — Traite pratique d'anatomie m^ico-chiruigicale - 
Robin. — Programme du cours d*histologie - - - 

Robin. — ^Traite du microscope - - - _ 

Anatnmie et physiologic cellulaire - - - 

Le90iis sur Les Humeurs, 2eme edition 

Roubaud. — ^Traite de Timpuissance et de la sterilite chez 

Thomme et chez la femme 
'Saboia. — Accouchements - - . - 

Sandras et Bourguinon. — Traite pratique des maladies 
nerveuses - - - - 2 vols. 

Saint- Vincent. — Nouvelle medecine des families k la ville 
et k la campagne - . . . 

•Schixnper. — ^Trait^ de paleontologie veg^talie vols, i and 2 

vol. 3 sous presse, 
Sedillot et Legouest. — Traite de medecine operatoire 2 vols, 
Senac. — ^Traitment des coliques hepatiques - - - 

Tardieu. Dictionnaire d'hygiene publique et de salubrite, 4 vols, 
' r^TUDE Medico-legale sur les blessures par im- 
prudence, I'homicide, et les coups involontaires - 

Ditto ditto sur la pendaison, la strangulation, et la 

suffocation - - - - . 

Ditto ditto sur l*avortement . - - 

— — ^ Ditto ditto sur I'empoisonnement - 

Ditto ditto sur les attentats aux moeurs 

Ditto ditto sur Tinfanticide - - - - 

Ditto ditto sur la folic - - - - 

• Ditto ditto sur Tidentite - - - - 

Manuel de pathologic et de chirurgie medicales 

Trousseau. — Clinique medicale de rH6tel-Dieu de Paris 

3 vols. I 12 o 
Valleix. — Guide du m^ecin praticien, r^sumd general de 

pathologic et de therapeutique appUquees, 5 vols, 2 10 o 
Vandercolme. — Histoire botanique et therapeutique des 

salsepareilles -- - - -036 

Vaslin. — Plaies par armes ^ feu - - -060 

Vidal. — Traite de pathologic exteme et de medecine operatoire 

5 vols, 2 00 
Virchow. — Pathologic des tumeurs - - - 3 vols, i 16 o 

Vulpian. — Le9ons de physiologic generale et compar^e du 

syst^me nerveux au musee d'histoire naturelle - o 10 o 

. Le9ons sur I'appareil vaso-motcur - - vol, i 080 

^Wa^ner. — Traite de chimie industi idle - - 2 vols, too 

"Wolliez. — Dictionnaire de diagnostic medical, comprenant le 
diagnostic raisonne de chaque maladie, leur signes, 
&c. - - - - - - o 16 o 

'Wundt. — ^Trait^ elementaire de physique m^icale, traduit de 

I'Allemand par le Dr. Monoyer - - - Q 12 o 

Nouveaux elements de physiologic humaine - o 10 o 

^SVunderlich.— De la temperature dans les maladies o 14 o 
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BIBLIOTHEQUE 

D£ 

PHILOSOPHIE CONTEMPORAINE. 



In Volumes 2.5. 6d, each. 

Alaux. — Philosophie de M. Cousin. 

Auber, £d.-r> Philosophie de la medecme. 

Barot, Odysse. — Lettres sur la philosophie des histoires. 

Beauquier. — Philosophie Ue la musique. 

Beaussire. — Antecedents de FH^gelianisme dans la philos. frany. 

Bentham et Grote. — La religion naturelle. 

Bersot, £rnest. — Libre philosophie. 

Bertauld. — L'ordre social ei I'ordre moral. 

Buchner, L. — Science et nature. 

Bost. — Le protestanisme liberal. 

Bouillier (Francisque). — Du plaisir et de la douleur. 

De la conscience. 

Boutmy, E. — Philosophie de Tarchitecture en Gr^e. 

Ghallemel X4acour. — La phdosophie individualiste, etude siir Giiil- 

laume de Humboldt. 
Goignet, C. — La morale independante. 
Goquerel, Ath. — Origines et transformations du christianisme. 

La conscience et la foi. 

Histoire du credo. 

Duxnont. — Heckel et la Theorie de TEvolution en Allemagne. 

Faivre. — De la variabilite des esp^ces. 

Fontanes. — Le christianisme moderne. Etude sur Lessing. 

Fonvielle, W. — L'astronomie moderne. 

Franck, Ad. — Philosophie du droit penal. 

Philosophie du droit ecclesiastique. 

La philosophie mystique en France aux viii' si^le. 

Garnier, Ad. — De la morale dans I'antiquite. 
Gaukler. — Le Beau et son histoire. 
Herzen. — Physiologie de la Volonte. 
Janet, PauL — Le materiaiisme contemporain. 

La crise philosophique. MM. Taine, Kenan, Vacherot, Littr6» 

Le cerveau et la pensee. 

Philosophie de la revolution fran9aise. 

Laugeli, Auguste. — Les probldmes de la nature. 

Les probl^mes de la vie. 

Les probl^mes de Tame. 
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Laugel, Auguste.— La voix, Toreille, et la musique. 

L'optique et les arts. 

Laveleye, Em. de. — Les formes de gouvemement. 

Leblais. — Mat^rialisme et spiritualisme, preface par M. E. Littre. 

Lemoine, Albert. — Le vitalisrae et ranimisme de Stahl. 

De la physionomie et de la parole. 

Letourneau. — Physiologie des passions. 
Levallois, Jules. — Deisme et christianisme. 
Leveque, Charles. — Le spiritualisme dans Tart. 

La science de invisible. lEtude de psychologie et de theodicee. 

Mariano. — La philosophie contemporaine en Italie. 

Max-Muller. — La Science des Religions. 

Mill, Stuart. — Auguste Comte et la philosophie positive. 

Milsand. — L'esth^tique anglaise, ^tude sur John Ruskin. 

Moleschotty J. — La circulation de la vie. 

•Odysse-Barot. — Philosophie de l*histoire. 

Remnsat, Charles de.— Philosophie religieuse. 

Reville, A. — Histoire du dogme de la divinity de J^us-Christ. 

Ribot. — Philosophie de Schopenhauer. 

Saigey. — La physique raodeme. 

Saisset, Emile. — L'ime et la vie, une ^tude snr Testh^tique franc. 

Critique et histoire de la philosophic. 

Schoebel. — Philosophie de la raison pure. 

Selden, Camilla. — La musique en Allemagne. Mendelssohn. 

Spencer, Herbert. — Classification des sciences. 

Taine, H. — Le positivisme anglais, etude sur Stuart MilL 

L'id^alisme anglais, ^tude sur Carlyle. 

De I'ideal dans Tart 

Philosophie de I'art 

Philosophie de Tart en Italie. 

Philosophie de I'art dans les Pays-Bas. 

Philosophie de Tart en Grece. 

Tissandier. — Des sciences occultes et du spiritisme. 
Vacherot, Et. — La science et la conscience. 
Vera, A. — Essais de philosophie H^^lienne. 

Format in-8. 

£ J. d, 

Agassiz. — De Tespece et des classifications • - -050 

Bain. — Les sens et de I'intelligence - - . . 

Barni, Jules. — Le morale dans la democratic -- - -050 

Quatrefages, de. — Darwin et ses precurseurs fran9ais •050 

Saigey, Emile. — Les sciences des i8« si^e - - -050, 
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